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MAYOR’S OFFICE COORDINATORS REPORT e
OVERALL STATUS (please circle): APPROVED || DENIED [ Na [ ] cANCELED

Petition # 300 __ Event Name: HHOCkeytown 5K

Event Date - September 8, 2019
Street Closure: ©@SS, W. Warren & Forest

Organization Name: RunningFlat USA
Street Address: 269 Walker Street Suite 238 Detroit, MI 48207

Event Elements (check all that apply):

D Walkathon D Carnival/Circus D Concert/Performance Run/Marathon
D Bike Race D Religious Ceremony D Political Ceremony D Festival

D Filming D Parade D Sports/Recreation D Rally/Demonstration

D Fireworks D Convention/Conference D Other: __
D 24-Hour Liquor License

Petition Communications (include date/time)

Annual 5K Race from Little Caesars Arena and back to celebrate the Detroit Red Wings fans from
8:00am - 10:30am; with temporary street closures on Cass, W. Warren & Forest Street.

d license req uirements must be fulfilled for an ap Droval statys **

"™ ALL permits a
Date Department APPROVED | DENIED | Additional Comments

m DPD Assisted Event

Contracted with DMC Medical to Provide
Private EMS Services

>3




Date Department | N/A

APPROVED

DENIED

Additional Comments

TED

Type Ill Barricades Required

[]
Recreation

No Jurisdiction

Bldg & Safety

N | O

No Permits Required

Bus. License

N

No Permits Required

N

All Necessary permits must be obtained
prior to event. If permits are not obtained,
departments can enforce closure of event.

Municipal
Parking

N

No Permits Required

DDOT

[]
[]
‘oee |[]
[]
[]

L

N

Uio/glo|lol O

Low Impact on Buses

MAYOR'S OFFICE

Signature: \@ AMOIWL

Date: (¢ ’2,8 ~[Q




ity ot Betroit

Janica NI. Winfrey OFFICE OF THE CITY CLERK Caven West

City Clerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

To:

From:

Tuesday, April 09, 2019

The Department or Commission Listed Below

Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

806

MAYOR'S OFFICE ~ DPW - CITY ENGINEERING DIVISION
FIRE DEPARTMENT BUILDINGS SAFETY ENGINEERING
BUSINESS LICENSE CENTER  POLICE DEPARTMENT

TRANSPORTATION DEPARTMENT

RunningFlat USA, Inc, request to hold "HOCKEYTOWN 5K" at Little Caesars
Arena on September 8, 2019 from Sam to 10:30 am with temporary street
closures on Cass, W.Warren, 3rd, and Forest.

200 Coleman A. Young Municipal Center s Detroit, Michigan 48226-3400
(313) 224 3260 « Fax {313) 224-1466
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City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the
Special Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted

later than 60 days prior, application is subject to denial. Please type or print clearly and attach additional
sheets and maps as needed.

Section 1- GENERAL EVENT INFORMATIO

Event Name: HOCKEYTOWN 5K

Event Location: Little Caesars Arena

Is this going to be an annual event? X] Yes [ No

Seetion 2

- ORGANIZATION/APPI JACANT INFORMIA
_Qrganization Name: RunningFlat USA Ine,
Organization Mailing Address: 269 Walker Street, Suite 238, Detroit Michigan 48207

Business Phone:  519-980-5440 Business Website: www.runningflat,com

_Applicant Nome: _ Chris Uszynski

_Business Phone:  519-980-5440 Cell Phone: 519-980-5440 Email: chris@runningflat.com

Event On-Site Contact Person:

_Name: Chris Uszynski

Business Phone: 519-980-5440 Cell Phone:  519-980-5440 Email; chris@runningflat.com

Event Elements (check all that apply)

[ 1Walkathon [ 1Carmival/Circus [ 1Concert/Pertormance
X] Run/Marathon [ ]1Bike Race [ ]Religious Ceremony

[ 1Political Event [ ]Festival [ ]Filming

[ 1Parade [ ] Sports/Recreation [ 1Rally/Demonstration

[ ] Convention/Conference [ ]Fireworks [ TOther:

Please provide a brief description of your event:

Annual 5K Race from the LCA back to the LCA to celebrate the Detroit Red Wings with fans from all over North Amerita




What are the projected set-up, event and tear down dates and times (must be completed)?

The Start Line is on Sproat St and the Finish Line is on Henry St. which are both closed roads. Below refers to the
Course only.

Begin Set-up Date: Sunday September 8th Time: 7:30am Complete Set-up Date: Sunday September 8th  Time: 8:00am
Eveni Start Date: Sunday September 8th Time: 8:00am Event End Date:  Sunday September 8th Time: 10:30am
Begin Tearing Down Date: Sunday September Bth 10:15am Complete Tear Down Date: Sunday September 8th 10:30am

Event Times (If more than one day, give times for each day):

Section 3- LOCATION/SITE INFORMATION

Location of Event: Little Caesars Arena

Facilities to be used (circle): Street Sidewalk Park City
Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths None Used ~Location of fire lane

-Location of food booths None Used -Proposed route for walk/run

-Location of garbage receptacles None Used ~Locatjon of tents and canopies None Used
-Location of beverage booths None Used -Sketch of street closure

-Location of sound stages None Used -Location of bleachers None Used

-Location of hand washing sinks -Location of press area None Used

-Location of portable restrooms -Sketch of proposed light pole banners None Used

Scetion 4- ENTERTAINMENT

Describe the entertainment for this year’s event: Entertainment on the 5K Course are acoustic

musicians and D/s.

Will a sound system be used? X ves [ No

If yes, what type of sound system? Small 800W stand alone speakers

Describe specific power needs for entertainment and/or music: Power io be used by battery pack or Honda Generator

How many generators will be used? 1 to 2 Honda eu1000i penerators




How will the generators be fueled? Before hand no extra fuel is required

Name of vendor providing generators:

Contact Person: Owned by RunningFlat

Address: Phone:

City/State/Zip

Scction 5- SALES INFORMATION

Will there be advanced ticket sales? [X] Yes [ No
If ves. please describe:

Will there be on-site ticket sales? O ves X No
If yes, list price(s):

Will there be vending or sales? O Yes XI No
If yes, check all that apply:

[ ]Food [ ] Merchandise [ }Non-Alcoholic Beverages [ ] Alcoholic Beverages

Indicate type of items to be sold:

Section 6- PUBLIC SAFPETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract security will be used.

Contact Person: Johnny Jackson at Olympia Entertainment Little Caesars Arena

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:
Are the private security personnel (check all that apply):

[ 1Licensed [ ]Armed [ 1Bonded

How will you advise attendees of parking options? We will send participants the Olympia parking maps and app to secure parking,




Section 7- COMMUNICATION & COMMUNITY. IMPACT INFORMA TTON

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)? Cass Avenue will be closed down at
7:45 am on Sunday and will reopen no later than 10:30am. Pedestrians can walk beiween the runners to get to the other side of the street and
there will some sound carry over throughout the community.

Have local neighborhood groups/businesses approved your event? X ves [ No

Indicate what steps you have or will take to notify them of yourevent: Illitch Holdings community liaison

personnel have been working with local groups in the area. Making sure all the churches in the area know

ahout the detours.

Scetion 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height Booth
Tents (enclosed on 3 sides) n/a
Canopy (open on all sides) )
Staging/Scaffolding __n/a _ —
Bleachers _na = P

Emergency medical services? DMC Medical —2 crew at finish and one on course

Contact Person: Jennifer Czuchaj

Address: 1600 East Grand Boulevard, Suite 200 _

City/State/Zip: Detroit, M1, 48211

Name of company providing port-a-johns, Parkway Services Inc

Contact Person:

Address: 2876 Tyler Road Phone:

City/State/Zip:

Name of private catering company? N/A

Contact Person:;

Address: Phone:

4




SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighberhood Signatures must be submitted with application for approval, Barricades are not available from the City of Detroit.

Attach a map or sketch of the proposed ares for closure.

STREET NAME: Cass Ave . -t O S

FROM: 1-75 B TO: W Warren Ave

CLOSURE DATES: Sunday September 8th _____BEGTIME:. _ __7:45amn END TIME: 10:30am
REOPEN DATE: same TIME: 10:30am .

STREET NAME: W Warren Ave  (most southern land east bound)

FROM: Cass Ave ) B TO: 3™ Ave north bound lane on ly
CLOSURE DATES: __ Sunday September 8th BEG TIME: _745am_ END TIME: _____ 10:30am
REOPEN DATE: same . TIME: ~10:30am e
STREET NAME;: _3" Ave north bound lane only -

FROM: W warren Ave o TO: Forest Ave

CLOSURE DATES:  Sunday September 8th BEG TIME: 7:45am END TIME:  10:30am
REOPEN DATE: _ same - . _TIME:_ .. 10:30am N
STREET NAME: Forest Ave N _ e

FROM: 39 Ave TO: Cass Ave

CLOSURE DATES;  Sunday September 8th BEGTIME: __ 745am___ END TIME:_ ___ 10:30am
REOPEN DATE: same TIME: 10:30am

STREET NAME: ; —

FROM: B TO: R
CLOSURE DATES: BEG TIME: . END TIME:

REOPEN DATE: TIME:
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PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

1)
2)
3)
49

3)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that 1 have read, understood and agreed to abide by the rules and regulations governing the proposed
Special Event, and I understand that this application is made subject to the rules and regulations established by the
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. I further agree to
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any
costs and fees that may be ipcurre‘d by or on behalf of the Event, to the City of Detroit.

s
b
)
| AT

IR April 4th 2019

Signatire of Applicant ' Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events
Management Team, you will be notified of any requirements, fees, and/or restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers,
elected officials, appointed officials and employees) harmless from and against injury, loss, damage or
liability (or any claims in respect of the foregoing including claims for personal injury and death, damage
to property, and reasonable outside attorney’s fees) arising from activities associated with this permit, except to
the extent attributable to the gross negligence or intentional act or omission of the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and Indemnification provision and
agrees to the terms expressed therein.

(Please Print)

Event Name: l\\“ v,QE.\&*O\f"\" o M B Event Date:__S_ept 8th/19
Event Organizer: _ t\\z)\u\r \»‘\«\ T\ _ . -.Ax Y

[\ [\

\ ] §\ 1 | -
Applicant Signature: ___ | AN N [} Date: Aprll 4th/1 9 )
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MAYOR’S OFFICE COORDINATORS REPORT

OVERALL STATUS (please circle): APPROVED [ | DENIED D N/A D CANCELED

Petition # S 14 Event Name: 4822 On the Grass 2019

Event Date : AUQUst 24, 2019
Street Closure: Stoepel & Stearns

Organization Name: Ot- Charles Lwanga Usher Ministry

Street Address: 10400 Stoepel Detroit, Ml 48204

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’'s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

]:| Walkathon |:| Carnival/Circus Concert/Performance

D Run/Marathon

[ ] Festival

’:I Rally/Demonstration

I:I Bike Race I:] Religious Ceremony I:I Political Ceremony
I:I Filming D Parade D Sports/Recreation
[:I Fireworks D Convention/Conference l:' Other:

24-Hour Liquor License

Petition Communications (include date/time)

street closure on Stoepel & Stearns.

Annual Outdoor Jazz Concert from 6:00pm - 10:00pm in the adjacent parking lot; with temporary

** ALL permits and license requirements must be fulfilled for an approval status **

Date Department | N/A | APPROVED | DENIED Additional Comments

Contracted with St. Charles Lwanga to

DPD |:| D Provide Private Security Services

No Permits Required

oror | [ ] [ ]
EMS
ROW Permit Required
DPW [] [ ]
Health Dept. | [ | [ | |Temporary Food License Required

CITY CLERK 23 JUH 2049 srti03




Date Department | N/A | APPROVED | DENIED Additional Comments
Type |l Barricades Required
T[] []
No Jurisdiction
Recreation

Bldg & Safety

N | O

No Permits Required

Liquor License Required

O 4| O

Bus. License
Mavor's All Necessary permits must be obtained
Of)f/ice prior to event. If permits are not obtained,
departments can enforce closure of event.
Be No Jurisdiction
Municipal
Parking I:’
DDOT No Impact on Buses

[]

N

I O O I O R O

MAYOR’S OFFICE

Signature: L{b /j(L/UOhJ/L

Date: (Q

-2819




City of Metroit

lanice M. Winfrey OFFICE OF THE CITY CLERK Caven West
ity Clerk Deputy City Oerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

Monday, April 15, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE  DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT FIRE DEPARTMENT
BUSINESS LICENSE CENTER  BUILDINGS SAFETY ENGINEERING

814 St. Charles Lwanga Usher Ministry, request to hold "Jazz on the Grass 2019"
at 10400 Stopel, at 8-24-19 from 6PM - 10PM, Set-up on 8-23-19 @ 5PM, Tear
down 8-24-2019 - 8-25-2019.

200 Coleman A. Young Municipal Center s Detroit, Michigan 48226-3400
(313) 224 3260 = Fax {313) 224-1466



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The
City of Detroit will be strictly adhering to the special events guidelines, please print them out for
reference. You are required to complete the information below so that the City of Detroit can gain a
thorough understanding of the scope and needs of the event. This form must be completed and
returned to the City of Detroit Clerk’s Office at least 60 days prior to the first day of the event. If
submitted later than 60 days prior, application is subject to denial. Please type or print clearly and

attach additional sheets or maps as needed
DK y St Cocutin C/f.,waﬁ

Section 1- GENERAL EVENT INFORMATION

o A =] e . M Al
Event Name: . __j,f!' 22 M LAl (rk 1485 \‘0/‘3«

Event Location: / (/ ‘-/(, 9 _5?’(,5 Vil PE /. L/ Z'Z O 1—-/

Sceetion 2- ORGANIZATION/APPLICANT INFORMATION
Organization Name: 3 £, CApRLES ﬁvwimf - Llsher /1 / (MSTRY
Organization Mailing Address: / 0 Y00 S O PE L Z'/ ¢ /Z J L/
Business Phone: 3 | 5 '*/ 33-67 58 Business Fax:
Federal Tax ID # 5'—5, O / GLL [ 7

If registered as a non-profit, zndzcate non-profit ID number and attach a copy of the certificate.
Applicant Name: JOA/*/ 7}7/5{/’('/7?/-4 +
TieRole: [ RES] DEX T
Email Address: jfui'; MW EK A (('Pzr,i‘c 5',17 Z & J}“r_ 2 -
Mailing Address: (> 3R ') C/._,r';/\'é LN W OOP (owrc T Vin Dy o 2274
pusinessphone: 3 /3 — 3 78 -§ 328 businessFex: 3. 557-3 77 3

Event On-Site Contact Person:

c O 1

) -~
Mailing Address: 5 Vg Ze R4

Business Phone: 3 /.} - 3 79 ’87 128) Business Fax:

List name/phone number of person(s) authorized to make decisions for the organization/event (indicate role/responsibility).

i
List Event Sponsors: /{’ / /;J'

Event Elements (check all that apply)

[ ] Walkathon [ ] Carnival/Circus Moncert/Performance
[ ]Run/Marathon [ 1Bike Race [ ]Religious Ceremony
[ 1Political Event [ ]Festival [ ]Filming

[ 1Parade [ ] Sports/Recreation [ ]Rally/Demonstration

[ ]Convention/Conference [ ]Fireworks [ ]Other:




Provide a brief description of your event:

-

Thys wite BE P UUTRPIOK J}A'” 2.2 ("::-)'.' CER /// N THE FLAC e P 227 st 7

!,;’ /H‘-‘c{ Wort BRI O & STRE SO L Aows (6 re=f0 ¢ pm 3 Wi whie L dFFEx
P ELES G55 P Wiwx, ot Pof /o/“/“?; LPAD SN J/L/ L/\ {t ‘WL p ez
QUK tu.vgu,{uc.‘f'v /!vwf-‘r,’ /ct’.(‘f;.;ﬁ'u»/'l_( - /\/u’ C N2 0L

What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date & Time: 8 13 Complete Set-up Date & Time: 8 ".l 7/“"/6/ f)/-' QU LM
Event Start Date & Time:.) ~2 ‘-/ 6 qurtw.m End Date & Time: &~ Y~/ 10700 2

Begin Tearing Down Date: yl l/ “{ L) Complete Tear Down Date: 2 /2J ,:2 % / ?

Event Times (If more than one day, give times for each day): /v / /61-

Is this the first time you have held this event in the City of Detroit? O Yes )ﬂ" No

If no, what years has the event been held in Detroit? 3 0 / f

When was the event last held in Detroit? F { 9} (7

Where was the event last held in Detroit? /d ‘-/0 O g / ﬂ[/DC Z
What were the hours last year? (‘) Lo0 ~— 1 (/ Y0 !” m-
Project Attendance This Year (Minimum ~ Maximum)? / f () == .ﬂ 2 5/

s P Y. R =
What is the basis for your projected attendance? TR/ N & -"72/6- f (¢ Kr T YL

Please describe your anticipated/ target audience:

Is this going to be an annual event? /KYes O No

If yes, do you have a preferred/proposed for next year? /7 U 4_ c/ J // ﬂ 0/10
If a parade is planned. Indicate elements (check all that apply):
[ ]People [ ]Balloons
[ ]Floats [ ] Animals /l, ) /'} 7
[ ] Vehicles [ ] Other:
[ ]Bands
/{/! F
If animals included, specify type, number and how used. / };'

Name of business supplying animal(s):

Contact Person:

Address: Phone:

City/Statc/Zip:




Section 3- LOCATION/SITLE INFORMATION
Location of Event: ;'; L'J "'/() O '5 ’{F(:-‘ ,zf)//){L 77 _g7£‘/?/z /l/‘S
Facilities to be used (circle): = Stregt 'L‘Siclcw;;lk Park ( City Faciliiy}

o

Please attach a site plan which illustrates the anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles.” -Location of tents and canopies
-Location of beverage booths -Sketch of street closure_. .-
-Location of sound stages— -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms;a/'ﬂ, -Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

What type of entertainment will be used? (check all that apply)

}Q Singers [ ]Magician
/NMusicians [ 1Story Telling
[ ]1Comedians [ ]Other:

, , - RS P / .
Describe the entertainment for this year's event: | / /?_,;é_, ( p ,-) AD uS i<

i fl a i
List proposed entertainers and/or bands performing at the event: w UST7T ¢ ?3% 04('

Will a sound system be used? /d Yes O Ne
If yes, what type of sound system? {{ ¢ KL »;f /7 //;},ﬂz tFYerS

[ ] Acoustic-audible, sound heard within natural range

mplified-augmented, sound increased to broaden
range
The amplificd sound will be used:

Will the event consist of a musical concert? ﬂ Yes O No

Tf yes, what type of music? (check all that apply)

D&{ive [ ]Recorded [ ]Karaoke/Lip-synch
Describe specific power needs for entertainment and/or ~N-7 ;7 —
music: LO(, f-L /)/é (7(1’fo71\
4 0 . -
How many gencratots will be used? /'v NT
How will the generators be fueled? [\..- / ,/?/
/

Name of vendor providing generators:

Contact Person: ?\-/ / ﬁ,

[




Address: N/ 7/)/ | Phone:
L] l._

City/State/Zip:

Section 5- COMMUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that describe the type of promotion you plan to use to attract participants:
[)dRadio (Specify stations):

[ ] Television (Specific stations):

[ 1Newspapers (specify papers):
N/\Web site (identify web address):

[ ]Public Relations or Marketing Firm (Specify):

Contact Info:
[ 1Raffle (List Ttem(s)):

[ ]Billboards
)\Q__Flyers
[ ] Street Banners

[ ] Other (specify).

NOTE: All raffles subject to laws of State/City.

Section 6= SALES INFORMATION

Will there be advanced ticket sales? _ /KYes O No H,m/ ﬁﬁ/d[ § ﬂ’Lf—S 8 l{ a\f, (/(’:/4‘/[_’2 1.

If yes, please describe:

Will there be on-site ticket sales? XYes O No ? / 5' Jo Wv\
’ 4: c

If yes, list price(s):

Will food be sold? O Yes )Q;No
If yes, please pick up Special Events Vendor Packet in Suite 105:

Will merchandise be sold? O Yes ANG
1f yes, describe:

Will a percentage of the proceeds be distributed to a charitable organization? O Yes _)%No

1f yes, describe:

If the event is a fundraiser, identify charity or recipient of funds: § "7: C ”M {es Z wh A/7 /4 /? W C/\

Will there be vending or sales? O Yes /MN;)

If yes, check all that apply:

[ ]Food [ ]Merchandise

[ ]Non-Alcoholic Beverages [ ] Alcoholic Beverages

f ) Aae frmani&:

Indicate type of items to be sold: /\/ / H/




]
/
Will these be exclusive vendors or outside vendors? (please describe): Vk/ / /7’1/

Section 7- PUBLIC SAFETY & PARKING INFORMATION
5 3 ’
; [NSone L~
Name of Private Security Company: Existing park contract security will be used. / ~ ]L / % ‘4’5 7

Contact Person: \ }L’/J‘ ,./ ]Lf" /{’}?7}?M
Address: (‘x 7;{} (‘?’f’cﬁkb "L«() Dl \//J/{//‘f(//ﬂf'/k/ Phone: ;/3 378 - & 324 “

Citv/State/Zip: {//J/I/ /?Lf{r—ﬂ/ )74 { \7/(? ///

- rf -
Number of Private Security Personnel Hired Per Shift: /N ﬂé é( 5 = 1 /M L L= DRECIvCT )
i 7

Are the private security persoanel (check all that apply): /(/

[ 1Licensed [ ]Armed [ ]Bonded
i Vi# air&s (1)

Describe the parking plan to accommodate anticipated attendance: C }] 11 }] ﬂ/ﬂ f\ ) A 7 L o 73

Describe the emergency evacuation plan:

How will you advise attendees of parking options? [ Li } z h PDAS L" J
/\/‘/f*’/ (-‘ ﬂ'f-}(’/{v} Lo /:fhfx.c’,'j? Ve -,,['{_,':xi{/zz'-'z) \
/

Are you seeking a group parking rate?

on Lhukch PRILERTY

Section 8- COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e.
pedestrian traffic, sound carryover, safety)?

Have local neighborhood groups/businesses approved your event? :,q Yes O No

Tndicate what steps you have or will take to notify them of your event:
WEN = 10 THe Y /? oimel that fRE e PlreEr.
Indicate contact names and phone numbers (Ibr verification) or attach approved letter(s): |
ez L ']/f/ L\/ ( 7/}{. V17 A DFEERES /"i_/-"z" Z //C/(L’FS )
NTE /5 S4RRIU fv{ﬂr() ,9\/ JC/:‘N L Ly P /l C("!//'VJ Lr Lﬂﬂt/f Z
(34 S /12 SSLES

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.

Structure {‘/ / F,l"

How Many?

Size/Height

Booth

Tent (enclosed on 3 sides)




Canopy (open on all sides) / ﬁ'

P T s
Staging/Scaffolding B i D //‘){-{i
-
Bleachers N / [
Company: /\/ / n
Grill
[ 1Gas [ ]Charcoal [ ] Electrical [ ]Propane

Fireworks (Pyrotechnics)

[ ] Aerial [ ]Stage /(//ﬁ'

Provide Sketch:

] . .
Portable Restrooms: /v J17T% J N f’/ oUusSt

[ ] Standard HFUADA Accessible

Vehicles

Type/Weight:

Other:

NOTE: Specific requirements must be met and special approval must be received by the Detroit Fire Department.

Will additional electrical wiring need to be installed? Specify locations, voltage, amperage, and phase.

A,

Will additional utility services be used (power, water, etc.)? Please describe. A/ O

Do you plan  fireworks display? List dates, time, location, vendor, and attach certificate of insurance. /t/ O




Section 10- COM PLETE

Name of Sanitation Company collecting refuse and garbage?

ALL THAT APPLY

Contact Person: / A/ 7_{ O (/{ ()(}WT P 5 f'-ﬁfﬂ

Address:

Phone:

City/State/Zip

Name of company providing emergency medical services? [ m .S

Contact Person:

Address.

City/State/Zip:

I
Name of company providing porta-johns. A/ / /’?’
L

Contact Person:

Phone:

.A;ddress:

_CidemlcfZip:

Name of private catering company? N / Vol
/

Contact Person:

Address:

Phone:

City/State/Zip:

SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.

Neighborhood Signatures must be submitted with application for approval.

Attach a map or sketch of the proposed area for closure.

STREET NAME: 57 QEPEL 1+ STé 14/"/\/\
uf LIl TO THE

FROM )
LY *A/\/rw JoT CGiHTES
.

Closure Dates: 9— / /2(// ;

Beg. Time: _5 _| DV m P2

End Time: FESEN VY £ T

Reopen Date: 8 =9 L/ 207 9
N - 3

Time: r 7y Y] i

S‘{{ /J”’//}(’. A/C/
{(?.r} H /J

ST0EPEL

¢ #
{ ]

"

Lw{/z \/9,;

<NUYALS




STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

Requested City Equipment JU o /9 JNECT I '

Provided In: /75,,; sl © S {year) 2 [_} / r"_\:;

Current Request: (,{’ /1] € (year) 2O Cf
Street Closures:  §7 £ /2 NV § STOCEY 7&'(/

[ ] Posting no parking signs [ ]Light pole
[ ] Electrical Services [ ] Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional information that you feel is important to mention regarding your event or additional requests?

i

W BARE Vel EeD /3?/ 7/7¢ ,-*J/:'C/; D/ S E G~ /):-T/Cc)/ /I
INS ¢ PPN CE Pl Cy.




Michigan Dapartmant of Trg..ury, SUW
3372 (Rev.:11-01) i

Michigan Sales and Use Tax Certlﬁcate of Exemptlon

TO BE RETAINED iN-THE SELLER § RECORDS - DO NOT SEND TO TREASURY
This certificate is invalid unless:all four sections are completed. by the purchaser. :

SECTION 1 - CHECK ONE OF THE FOLLOWING

] one time purchase . " A WRet certificaite (Note: A-blanket certificate i valid for four yaars from
the date of signature unless an aarﬂar axplratlon date Is listed haiow}
Explrat!on date, if less than fouryears:

The purchaser hereby claims exemption on'the burchaseof.tanglble. per'sonal pmpe"rty and s&lected services ma'de"_qfiééi-

this certificate from 577 £ 4 sert /655 Lo pfe? faare 1555 . .__and certifies
(Vendor's Name) .
that this claim is based upon 'the purchaser 8 proposed use of the: ltems OF services, of the status of the purchaser.

g

SECTION 2; ITEMSCOVEREDBYTHlSCERTIEICATE,:,' N L _ '

All items'purchased P
Limited to the following. |tems

SECTION3: BASIS FOR EXEMPTION.GLAIM

[] For Resale at Retsil - Sales Tax Registration Number:
For Resale at Whplesale - No Number Required
For Lease - Use Tax Reglstration Number:
Agricultural Production - No Number Required (Describs) o
@)qduamal Processing - No Number Required
G

overnment Entity, Nonprofit School, Nonprofit Hosp[tal an ch ACircle iypa of organization.)
Nonprofit Internal Revenue Code Section 501(¢)(3) and 501(c) empt Organizations (Attach copy-of IRS
letter ruling). '
[] Nonprofit Organizations with an Exempt Iettar frorn the State of Michigan (Attach a copy of State's letter)

] Other (explaln)

SECTION 4: CERTIFICATION

;| declare, under penaity of perjury,. that the Informatlon on thils cartificate /s frua, that | hava consulted fha stalutes, admlnlsmuva rules .and other
sources of law applicable to my exemption, and that | have exarclssd reasonsbla care In essuring that my claim of axemption Is valid under Michigan- -
law. In the evant this claim Is disaliowed, | accept full rasponsibiiify for the paymunr of tax, panarry and. any. accrued Interest, Including, If necessary, + *
--relmbursement to the vandor for tax and accrued inferest, .

STT CAmrr e Leusnalor /detoa sroepel

~

Pumhaser : StreetAddress ,
£r13) 733 ~¢c 755" Derpecr , MITT Y5202/
Atea Code / Telephone No. M\ . City - State Zip Code = 7+ -
W ' s/l
Signature and Title Date Signdd / ;
< ThendOne k’ \anKeV““ 53-0/ 96 /F

Nama (ﬁ"ﬁt or Type) Social Sacurity No, o FEIN
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AUTHORIZATION & AFFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations governing the proposed
Special Event, and | understand that this application is made subject to the rules and regulation established by the
Mayor or the Mayor's designee. Applicant agrees 10 comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Evenls. | furiher agree (o
abide by these rules, and further certify that |, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit.

-U*’/q,v C/ \,Zé e~ 03/ ‘;}/ - ) 4 ?’

Sigm\hu{')a’l‘ Applicant Date
L

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you
will be notified of any requirements, fecs, and/or restrictions pertaining to your event.
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ACORD
L—

20/ -19

CERTIFICATE OF PROPERTY INSURANCE

DATE (MWDD/YYYY}
6/13/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER CONTACT
HAME-

Arthur J. Gallagher Risk Management Services, Inc. PHONE 233.091 "FAX . e16.993.0923
300 Ottawa NW, Suile 301 (A, o, Ey: 616-233-0910 (A, hoj; 516
Grand Rapids M| 49503 ADDRESS

PRODUCER

GUSTOMERID:

INSURER{S} AFFORDING COVERAGE NAICH

INSURED NSURER A: Travelers Indemnity Company 25658
St. Charles Lwanga, Detrott, #1315 INSURER B : Princeton Excess & Surp_lgs Lines Ins Co 10786

510 S. Capitol Ave
Lansing, Ml 48933

INSURER C
INSURER D :
INSURERE :
INSURER I

COVERAGES CERTIFICATE NUMBER: 1869080148 REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, A ¢ R

hedule, # more space is required)

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS

SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE  POLICY ERPIRATION

ey TYPE OF INSURANCE POLICY NUMBER O oeTrer) narsomaoDnyy)  COVEREDERGPERTY LTS
B X PROPERTY N2-A-EX-0000006-05 71208 71172019 RUILDING I's
CAUSES Of LOSS PLDUCTIBLLS I PERSONAL FPROPERTY i [
" masic " BUILDING ' BUSINFSSINCOMF ¢
' BAROAD M s EXTRA EXPENSE "
SPECIAL RENTAL VALUE )
' LARTHQUAKE: BLANKET BUILDING 5
" wnp BLANKET PERSPROP 5
" rioon X BLANKETBLOG& PP 510000000
X Al Risk s
.
INLAND MARINE TYPE OF POLICY "
CAUSES OF LOSS i
NAMED PERILS “roLICY NUMBER 5
T
CRIME S
TYPE OF POLICY $
— ~ s
BOILER 3 MACHINERY / s
EQUIPMENT BREAKDOWN :
A Property KTK-XSP-3696X56-3-1A 71172018 172019 X DBink Didg & PP § 250 000 000
>

SPECIAL CONDITIONS { OTHER COVERAGES [ACORD 101, A | Remarks 5 le, may ba attached If more space it required)

All risk of direct physical damage 1o real & personal properly of the insured & property of olhers for which the insured
could be liable. Certificate holder named additional insured and 085S payee.

** Excess of SIR $1,.000.000°

REGARDING LEASED KYOCFRA COPIFR. AGREEMENT NUMBER 013-0717907.000

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORL THE
EXPIRATION DATE THEREON, NOTICL Wil BE DLLIVERED IN AGTORDANCE WITH
THE POLICY PROVISIONS.

GREAT AMERICA FINANCIAL SERVICES

PO BOX 660831
DALLAS TX 75266
USA

AUTHORIZED REPRESENTATIVE

© 1995-2015 ACORD CORPORATION. All rights reserved.

ACORD 24 (20156/03) The ACORD name and logo are registered marks of ACORD



N . DATE (MM/OD/YYYY
ACORD CERTIFICATE OF PROPERTY INSURANGE S

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

PRODUCER Kame
g\ggt&;}a.v?aal&av%?%ruﬁésg&lanagement Services, Inc FR{?:{» exq; 616-283-0970 {:lé oj; 616-233-0023
Grand Rapids MI 49503 ADDRESS

PROOUCER

CUSTOMERID.

INSURER(S) AFFORDING COVERAGE NAIC 8

INSURED . (SURER A 1ravelers (ndemnily Company 25658
g:.ocsh-aggzit;if;%a, Detroit, #1315 wsURcr B Princeton Excess & Surplus Lines Ins Co 10786
Lansing, Ml 48933 INSUKER €

INSURCRD :

INSURER E

INSUREH F
COVERAGES CERTIFICATE NUMBER: 79205G090 REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 104, Additional Romarks: Schedule, f more spaca is required}

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 1O THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |5

SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR " POLICY EFFECTIVE ' POLICY EXPIRATION
) TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYYYY) ' DATE [MMIBDIYYYY) COVERED PROPERTY LIMTS
5 X PROPERTY NZ-A3-E X-U000006-US 7172018 72019 BUNDING s
CAUSES OF LOSS {1 DUGHHLES PLRSONAL PROPERTY ¢
DASIC HUILDING DUSINESS INCOME s
‘ BROAD R EXTRA TXPCNSC s
SPECIAL RENTAL VALUL s
LARTHQUAKL RLANKFT RUILDING s
WIND HIANKF T PERS PROP ¢
LOOD X BLAMKETY BLDG & PP $ 10 00U OO
X Al Risk <
s
INLAND MARINE IO OF POUILY ¢
CAUSES OF LOSS p
NAMPD PERILS POLICY NUMER \
$
CRIME .
1YPE OF POLICY s
- - <
BOILER & MACHINERY / <
EQUIPMENT BREAKDOWN
A | Propeny KTK-XSH-I6GX56 1-1A 2115018 7422019 X Dink Gldg & PP § 250 00 DUV
s
SPECIAL CONDITIONS { OTHER COVERAGES [ACORD 101, Additional Remarka Schedule, may be attached {f more epaca is required)

All nisk of direct physical damage to real & personal property of the insured & properly of others for which the insured
could be liable Cernficate holder named additional insured and loss payee.

** Excess of SIR $1,000,000*

FOR LEASED EQUIPMENT: TOSHIBA E-STUDIOS560C T

AGREEMENT NUMBER 016-1014245-000

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY Ot THL ABOVE DE SCRIBLD POLICIES Bk CANCELLED BEFORE THE
EXPIRATION DATE THLIRLOE, NOTICE WILL BE DELIVERED IN ACCORANCE WITH
THL: POLICY PROVISIONS

Millennium Business Syslems

PO Box 660831
Dallas TX 75266-0831 AUTHORIZEO REPRESENTATIVE

USA )

s ;.‘J. aud

© 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD







MAYOR’S OFFICE COORDINATORS REPORT § -
OVERALL STATUS (please circle): [/] APPROVED [ ] DENIED [ ] Na[] CAI‘:E‘I'::LEDW

Petition # 815 Event Name: Ot- Aloysius 22nd Annual Block Party
Event Date : JUIy 28, 2019
Street Closure: YVashington Boulevard

Organization Name: St. AIOySiUS Church
Street Address: 1234 Washington Boulevard Detroit, MI 48226

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk’s Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

l:l Walkathon L__I Carnival/Circus D Concert/Performance D Run/Marathon
D Bike Race D Religious Ceremony [:, Political Ceremony D Festival
,:] Filming D Parade L__I Sports/Recreation D Rally/Demonstration

D Fireworks D Convention/Conference Other: Free BIOCk Party

D 24-Hour Liquor License

Petition Communications (include date/time)

St. Aloysius Church will host their 22nd Annual Block Party from 11:30am - 3:00pm free to attendees:
with temporary street closure on Washington Boulevard between Grand River & State Street.

** ALL permits and license requirements must be fulfilled for an approval status **
| Date Department | N/A | APPROVED DENIED Additional Comments

DPD will Provide Special Attention
DPD D D
Pending Inspections
DFD/ ]:l D
EMS
ROW Permit Required
DPW [] []
Health Dept. |:[ l:] Temporary Food License Required

[TY CLERK 28 JUN 201% #ag103



Date Department | N/A | APPROVED | DENIED Additional Comments
Type Ill Barricades & Road Closure
TED I:’ D Signage Required
No Jurisdiction
Recreation D

Bldg & Safety

N

Permits Required for Tents

No Permits Required

oo |go|go)| o

Bus. License |:,
: All Necessary permits must be obtained
Mgf)f/ic;res D prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal |:’ No Purchase of Parking Meters Required
Parking
DDOT I:I Low Impact on Buses

N

MAYOR'’S OFFICE

Signature: \1?) AJ-OhM

Date: LQ 'l@'lq




ity of Metroit

lanice M. Winfrey OFFICE OF THE CiTY CLERK Laven West
City Clerk Deputy City Oerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

Monday, April 15, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE = DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT FIRE DEPARTMENT
BUSINESS LICENSE CENTER  BUILDINGS SAFETY ENGINEERING
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

815 St. Aloysius Church, request to hold "St. Aloysius 22nd Annual Block Party" at
1234 Washington Blvd. on 7/28/19 from 11:30 AM - 3:00 PM, Set-up on
7/28/19 from 7:30 AM to 10:30, Street Closure on Washington Blvd
(northbound lanes only) between Grand River to State St.

200 Coleman A. Young Municipal Center ¢ Detroit, Michigan 48226-3400
{313) 224 3260 » Fax (313) 224-1466



+# &1H

City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork.
The City of Detroit will be strictly adhering to the Special Events Guidelines; please print them
out for reference. Petitioners are required to complete the information below so that the City of
Detroit may gain a thorough understanding of the scope and needs of the event. This form must be
completed and returned to the Special Events and Film Handling Office at least 60 days prior to
the first date of the event. If submitted later than 60 days prior, application is subject to denial.
Please type or print clearly and attach additional sheets and maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: St. Aloysius 22nd Annual Block Party
Event Location: 1234 Washington Blvd, Detroit, Ml 48226

[s this going to be an annual event? . Yes [ No

Section 2- ORGANIZATION/APPLICANT INFORMATION

Oreanization Name: Ot Aloysius Church

Oreanization Mailine Address: 1234 Washington Blvd, Detroit, Ml 48226

Business Phone: 313-237-5810 Business Website: waww.stalsdetroit.com

Applicant Name: TONy Smith
6463081626 9172874881

Business Phone; Cetl Phone: E

mmhtony.smlth@att.net

Event On-Site Contact Person:

_Name: Tony Smith

Business Phone:0463081626 Cell Phone; 9172874881 Email: tony.smith@att.net

Event Elements (check all that apply)

[ ] Walkathon [ ] Carnival/Circus [ ] Concert/Performance
[ ] Run/Marathon [ ] Bike Race [ 1Religious Ceremony

[ ]Political Event { ] Festival | 1 Filming

[ ] Parade [ | Sports/Recreation | ] Rally/Demonstration

[ ] Convention/Conference { ] Fireworks W7’} Other: Free Block Party

Projected Number of Altendees:40_0'§_00 —
Please provide a brief description of your event:

We will be serving precooked burgers hotdogs soft drinks and ice cream to the people in our community
from 11:30am to 3:00pm. The event is free of charge.




What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date 07/28/2019  Time:7:30am Complete Set-up Date:07/28/2019 Time:10:30am

Event Start Date:07/28/2019 Time:11:30am Event End Date:07/29/2019 Time:3:00pm

Begin Tearing Down Date:7/28/2019@3:00pm  Complete Tear Down Date: 7/28/2019@6:00pm

Event Times (If more than one day. give times for each day):

Section 3- LOCATION/SITE INFORMATION

Location of Event: 1234 Washington Blvd, Detroit, Ml 48226

Facilitics to be usefCheck)  Street o Sidewalk ¢ Park City
Facility

Flease attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

You will be prompted to upload these attachments upon submitting this form

Section 4- ENTERTAINMENT

Describe the entertainment for this year's event:

Entertainment will be live music

Will a sound system be used? ' Yes [ No

If yes. what type of sound system‘?Am plified Sound

Describe specific power needs for entertainment and/or music:

1 dedicated 20 amp circuit

How many generators will be used? N/A

How will the generators be fueled?




Name of vendor providing generators:

Contact Pemon:N/A

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

Will there be advanced ticket sales? [ Yes . No
If yes, please describe:

Will there be on-site ticket sales? O Yes ' No
It yes, list price(s):

Will there be vending or sales? O Yes . No
1t yes, check all that apply:

| |} Food [ ] Merchandise [ 1Non-Alcoholic Beverages | ] Alcoholic Beverages

Indicate type of itemns o be sold:

N/A

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company.N/A
Contact Person:N/A

Address: Phone:

Citv/State/Zip:

Number of Private Security Personnel Hired Per Shift:

Are the private security personnel (check all that apply):

[ }Licensed [ ] Armed [ ] Bonded

How will you advise attendees of parking options?

N/A



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carvyover, safety)?
Outdoor event with minimal impact

Have local neighborhood groups/businesses approved your event? . Yes O No

Indicate whut sieps you have or will tgke to notify them of your event:
Visite locaf buSinesses and got sighatures in support of the event

Section 8- EVENT SET-LIP

Complete the appropriate categorics that apply (o the cvent Structure

How Many? Size/Height
Booth
Tents (enclosed on 3 sides) 2 20'x40' each
Canopy (open on all sides) 3 10'x10' each
Staging/Scaffolding
Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: N/A

Address:

City/State/Zip:

Name of company providing port-a-johns.S cotty's Potties

Contact Person:

Address:PO Box 530845 Phone: 734-421-1400

City/State/Zip: Livonia,M| 48153

Name of private catering company? N/A

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit.

Attach a map or sketch of the proposed area for closure.
STREET NAME; YVashington Bivd (northbound lanes only)

FROM: Grand River Avenue TO: State Street

CLOSURE DATES; 7/28/19 BEG TIME: 7:00am END TIME:
REOPEN DATE: //28/19 @7:00pm TIME:

STREET NAME:

FROM: TO:!

CLOSURE DATES: BEG TIME; END TIME:
REOPEN DATE: TIME:

STREET NAME;:

FROM: TO:

CLOSURE DATES:; BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: _ TO):; N

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

10




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

9]
2)
3)
4)
5)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

[ certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that I have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and |
understand that this application is made subject to the rules and regulations established
by the Mayor or the Mayor's designee. Applicant agrees to comply with all other
requirements of the City, County, State, and Federal Government and any other
applicable entity, which may pertain to Special Events. I further agree Lo abide by
these rules, and further certify that I, on behalf of the Event agree to be financially
responsible for any costs and fees that may be incurred by or on behalf of the Event, to
the C i_[\Yj,’,f', Detroit.

Sowy S Smecese 04/10/2019
Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by
the Special Events Management Team, you will be notified of any requirements, fees, and/or
restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney's fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and
Indemnification provision and agrees to the terms expressed therein.

Event Name:>t Als Annual Block Party
Date:7/28/19

Event

Event Organizer:
Tony Smith

a YanmiesaDocs com

By RoSimart |
Applicant Signature: ey a3daal 50071 0uEM4a700MC 130780
Date: 04/10/2019

12




F1-231 (07/14)

MICHIGAN TEMPORARY FOOD ESTABLISHMENT LICENSE APPLICATION

APPLICANT/BUSINESS CONTACT INFORMATION:
Organization/Business Name: St. Aloysius Catholic Church

Main Contact: Loren Connell, OFM Email: brolocon@gmail.com

Mailing Address: 1234 Washington Blvd city; Detroit State: M 748226
Primary Phone: 313'231_5810 _ . Cell Phone: Fax ;313.963.9076
Alternative Contact: Name: 10Ny Smith Phone: 917.287.4881 o

PUBLIC EVENT INFORMATION: Name of Public Event; St Aloysius Annual Block Party

Food Service Start Date: 07 28 42019 Serving Start Time: 11:30 AM/PM
Ending Date: 07 /28  j201¢gnq Time: 3:00  Amypm

When will food preparation begin? Date: 07 /28 2019 gtarting Time:; 11:30  amipm
Event Location (Name & Address); St- Aloysius 1234 Washington Bivd, Detroit, M 48226

Phone: 917287.4881

Event Coordinator Name: 10Ny Smith

If Applicable, Non ProﬂtTa;i_D 4 ©3-0196617

| AM AWARE THAT EACH BOOTH MUST BE PROPERLY EQUIPPED AND READY TO OPERATE BY THE TIME INDICATED,
AND THAT FAILURE TO DO SO MAY RESULT IN DENIAL OF MY LICENSE.

Applicant Name (Print)J ONY Smith

Applicant Signature: Date:

EQUIPMENT LIST:
Identify equipment used at your temporary food establishment. Check all boxes that apply.

A Hand Wash Station B Cooking/Reheating C Cold/Hot Holding Equipment
d  Large insulated container Equipment Q Ice chest/cooler with ice
with a spigot, warm water, ®@ Gril/BBQ O Refrigerator
hand soap, paper towels and 0 Fryer Q Freezer
a large catch bucket O Oven O Steam table
Hand sink Q0 Roaster ®  Grill/8BQ
al Self-contained portable unit a Other o 0 Chafing dish w/ fuel
0 Other O Slow cooker/roaster
B Other refrigerated truck
D Floor/Overhead Protection* E Cleaning/Sanitizing F Other
O Food is prepared & served O Three basins to wash (dish 0 Chemical test strips to test
indoors soap), rinse (clear water) and sanitizer solution
0 Floors are cleanable and sanitize (sanitizer) 0 Metal stem thermometer
Impermeable a Extra utensils # Gloves
Describe: B Buckel with sanitizing O Hair restraints
# Canopy/tent solution and wiping cloth(s) ® Electricity available
K Screening 0 Sanitizer & Water source (circle all that apply)
®  Other cement flaoristet Municipal/City Water Well Bottled

L1

*If extensive food handling occurs, it must be done in a fully enclosed space.



FOOD PREPARATION AND MENU:

Only food and beverage items listed will be approved to serve,

Approval for any changes must be requested before the evenl

~N/A

Food G e T T | K | L M N |
‘ Food Source | Off-Site | On-Site ‘ Transport to Cold holding | Cooking/reheating | Cooling? |  Hot holding
| {piaceffacility Prep | Prap event? (Hotor | equipmentused | equipment used? | equipment used?
where food is | Yes/No | Yes/No | Cold, What type [ at event? Final cook/reheat |
| purchased) | of equipment for | temperature? | |
i 1 lranspon)_ 1 , 2 I
 Esample: S S, S N o ]
! Hamburger Jane's Food ' No Yes | Cold,lce Chest | On-site Grill, 155 °F | No | Steam table
I - Sgivice refrigerator i |
| HotDogs Gordon's FS| No h__Y_e_s_JL"_‘,"oId.Ref Truck ref truck Grill, 155°F | No | No '
' H_am_tg_y[gers Gordon sFS| No | Yes Cold,Ref Trut_:-'!ji reftruck | Grill, 155°F | No | No
 ColeSlaw  Gordon's FS| N/A | N/A [ColdRef Truck reftruck | NIA NA | NA
Buns Gordon sFS| N/A | N/A Cold,Ref Truck ref_t_rgcl(_ ' N/A N/A ' N/A _
Ice Cream “Gordon's FS N/A . N/A | Freezer Cart | Freezer Cart [ N/A N/A | - N/A '
‘Gordon's FS| N/A | N/A N/A N/A N/A | N/A
[

D

o]
—~~

0
—~

]
e
I

o

]

1 - IF FOODS ARE MADE OFF-SITE, PLEASE FILL OUT ADDENDUM A (COMMISSARY AGREEMENT)
—IF YOU PLAN TO COOL ANY FOOD, CONTAGT YOUR INSPECTOR TO DISCUSS THE METHOD YOU WQULD USE

For Local HEALTH DEPARTMENT USE;

Noles:

Amount Paid:

Receipt Number:




‘SINIWWOD
a3IN3g J3A0HddY

AiQ BTy @8I0 i

1opeadQueumo Aujoey pesuoar jo osneulbls

JuaA8 siUy) Joj basn Bq |m Ayyj1oe 4 pasued) (s)ajeq

- 3leqg
Wd/ny O Wd/MMV T asnjoewi] )
jesodsiq 1ajem ajsepp Alddng uerepn penoiddy
Buipioy 104 pooy Buooy Bupjoo)

JequinN asuaot] Appoe

Hawo T
Buiysemasepn abeJoig poo4 g —

abeio)g poo4 piop uojesedald pooy o4

P8sI) Ajious pasuean jo sseippy p swep

uoneziuebio

asn o}

BUMOUOIRIBAD 90IU6S POOS pBsUad]

moje

.

‘uopieutiojul Buimoljoj ayy 839[diioa JSDW AJLIoR) UBYDIN SUS-Ja LB 4O asn ay7 Buinbey s0je1adg 831Asag pooy Atetodwey

"asuBal poo Alessiwwo?) auyy jo Ados

e epinoad nok jew paunbal ag Aew ;| JusluesiBe Aessiuinos suy) :1epdn ol jusiupedap i Anou yueaa ay) o) Joud uoness) Arrssiwlos ay} ebueys nok
Juswysigeise pooj juauewlad g se pasusol Ajusuna [ON s) Appoey sy i Ajdde Aew 588} Uafjpadsul ‘uohesiidde asuas|) jo B AL IR Apjoe) usyoyy
3s-yo ay jo ‘fousbe Buisuaa sy Ag eacsdde pue monot & UIBYGE 15T ATjioe) UayD)y a)is-4o ue jo asn ayi Buanbal sipnmapuy Jo suopeziuefin

LININIFHOV AYVYSSINNOD
‘V ANAN3aav






5y

MAYOR’S OFFICE COORDINATORS REPORT & g

e

OVERALL STATUS (please circle): /| APPROVED [ | DENIED [ | N/A [ ] CANCELED

Petition # 040 Event Name: P Ure Detroit 5K
August 11, 2019
Second, Chicago & Lothrop

Event Date :

Street Closure:

Organization Name: Pure Detroit
Street Address: 3011 W. Grand Boulevard Detroit, M1 48202

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk's Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

I:] Walkathon I:I Carnival/Circus D Concert/Performance Run/Marathon

‘:] Bike Race |:| Religious Ceremony D Political Ceremony I:I Festival
I:] Filming |:| Parade l:I Sports/Recreation EI Rally/Demonstration
D Fireworks |:| Convention/Conference D Other:

D 24-Hour Liquor License

Petition Communications (include date/time)

Annual 5K Run/Walk to raise awareness for the ROCK CF Foundation at Pure Detroit from 9:00am -
3:00pm; with temporary street closures on Second, Chicago & Lothrop.

** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments

DPD Assisted Event
DPD D D

Contracted with Hart Medical to Provide

[E)II\:/IE')SI D I:I Private EMS Services
DPD Assisted Event; No Permits Required
DPW [] [ ]
Health Dept. | [ ] [] No Permits Required




Date Department | N/A | APPROVED | DENIED Additional Comments
Type lll Barricades & Road Closure
TED |:| |:] Sighage Required
No Jurisdiction
Recreation D

Bidg & Safety

[]

N

No Permits Required

Bus. License

N

No Jurisdiction

N | L

All Necessary permits must be obtained

O I I I O A I O A

Mayprs |:| prior to event. If permits are not obtained,
Office
departments can enforce closure of event.
Municipal El No Purchase of Parking Meters Required
Parking
DDOT [:' Low Impact on Buses

N

MAYOR’S OFFICE

Signature: “6 /i/lJLO!’UM
Date: (0 '248 '[q




City ot Metrost

i FFICE OF THE CITY CLERK Caven West
Jamc'ea’th;' d‘gr'lkn frev © Deputy City C;fe?k/dr fefof Staff

DEPARTMENTAL REFERENCE COMMUNICATION

Tuesday, April 30, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfiey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE ~ DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT  FIRE DEPARTMENT
BUSINESS LICENSE CENTER  BUILDINGS SAFETY ENGINEERING
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

840 Rock CF Foundation, request to hold "Pure Detroit 5K" at Pure Detroit -
Inside of the Fisher Building on 8/11/19 at 94M - 1PM, Set up on 8/11/19 at
6AM - 9AM, Tear down on 8/11/19 after event, with multiple street closures.

200 Coleman A. Young Municipal Center e Detroit, Michigan 48226-3400
(313) 224 3260 * Fax {313) 224-1466



A4D

City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork.
The City of Detroit will be strictly adhering to the Special Events Guidelines; please print them
out for reference. Petitioners are required to complete the information below so that the City of
Detroit may gain a thorough understanding of the scope and needs of the event. This form must be
completed and returned to the Special Events and Film Handling Office at least 60 days prior to
the first date of the event. If submitted later than 60 days prior, application is subject to denial.
Please type or print clearly and attach additional sheets and maps as needed.

Section 1- GENERAL EVENT INFORMATION
_Event Name: PURE DETROIT 5K
_Event Location: P URE DETROIT - INSIDE THE FISHER BUILDING

Is this going (o be an annual event? . Yes [ No

Section 2- ORGANIZATION/APPLICANT INFORMA TION

Organization Name: Rock CF Foundation

Organization Mailing Address: 2990 W. Grand Blvd, STE M21 Detroit, Ml 48202

Business Phone: 734-341-5867 Business Website: WWW. letsrockcf.org

Applicant Name: Emily Schaller

— Ph()“6:734-341-5867 o Phone:734-341-5867 Enmil:emlly@letsrockcf.org

Event On-Site Contact Person;

Name:Emily Schaller

Business Phone: / 54-341-5867 Cell Phone; /34-341-5867 Email: emily@letsroc kcf.org_

Event Elements (check all that apply)

[} Walkathon [ ] Camival/Circus [ ] Concert/Performance

ly”1 Run/Marathon [ 1Bike Race [ ] Religious Ceremony

[ ]1Political Event [ | Festival [ ]Filming

[ ] Parade | ] Sports/Recreation | ] Rally/Demonstration

[ ] Convention/Conference [ ] Fireworks [ 1 Other: o

Projected Number of Allendees:@qso

Please provide a brief description of your event:
4th annual 5K run / walk event to raise awareness and money for the ROCK CF Foundation.




What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date 08/11/19 Time:6:00am  Complete Set-up Date:8/11/19 Time:9:00am
Event Start Date:8/11/19 Time9:00am  Event End Datc:8/1 1/19 Time:q :OOpm
Begin Tearing Down Date:8/11/19 Complete Tear Down Date:8/11/19

Event Times (If more than one day. give times for each day):
9:00am for 5K
10:00am for New Kids 1 mile run

Section 3- LOCATION/SITE INFORMATION

Location of Event: Pure Detroit- 3011 W. Grand Blvd Detroit, MI

Facilities to be use{Check)  Street o Sidewalk Park City
Facility

Please attach a copy of Port-a-John, Sanitation. and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

You will be prompted to upload these attachments upon submitting this form
Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

PA for music and announcements at the start and finish line.

Will a sound system be used? . Yes O No

If yes. what type of sound syslem‘?PA

Describe specific power needs for entertainment and/or music:

How many generators will be used? 1

How will the generators be fueled?
Gas/Electric




Name of vendor providing generators:

Contact Person:p ool Race Management (Race Timing Company)

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

Will there be advanced ticket sales? . Yes [ No
IT ves, please describe:

Will there be on-site ticket sales? . Yes O No
If yes. list price(s):

Will there be vending or sales? O ves . No
If yes. check all that apply:

[ | Food [ ] Merchandise | ] Non-Alcoholic Beverages [ ] Alcoholic Beverages

Indicate type of items 0 be sold:

NA

Section 6- PUBLIC SAFETY & PARKING INFORMATION
Name of Private Security Company.NA
Contact Person:

Address: Phone:

Ciry/State/Zip:

Number of Private Security Personnel Hired Per Shift:

Are the private security personnel (check all that apply):

[ | Licensed [ ] Armed | 1 Bonded

How. will you advise attendees of parking options? . ) . '
Participants will be notified via multiple emails, the race website and on social media.



Section 7- COMMUNICATION & COMM UNITY IMPACT INFORMATION

How will your event impact the swrrounding community (i.e. pedestrian traffic. sound carryover, safety)?
Interment road closures on race course.

Have local neighborhood groups/businesses approved your event? O Yes . No

[ndic;.glf what steps you have or will take to notify them of your event; ) .
We will contact neighborhood business’and residents via direct mailing.

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth
Tents (enclosed on 3 sides)
Canopy (open on all sides) 2 10 x 10

Staging/Scaffolding

Bleachers

Section Y- COMPLETE ALL THAT APPLY

Emergency medical services?
Contact Person: Universal Macomb Ambulance Services
Address: 37583 Mound Rd.

City/State/Zip: Sterling Heights, MI 48310

Name of company providing port-a-johns. Acee Deucee

Contact Person: Jena Reiser

Address:441 Carleton Rockwood Rd. Phone: (734)782-3829

City/State/Zip: Carleton, Michigan 48117

Name of private catering company?

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day. date. and time of requested closing and reopening.
Neighborhood Signatures must be submited with application for approval. Barricades are not available from the City of Detroit.

Attach a map or sketch of the proposed area for closure.
STREET NAME: Lothrop (between 2nd & 3rd Avenue

FROM: §:50am TO: 10:30am

CLOSURE paTES: &/11/19 BEG TIME: 0-00am-10:30am .~ o
REOPEN DATE: 11:00am TIME:

STREET NAME: Second Avenue (between Lothrop & Chicago)

FROM: 8:50am TO: 10:30am

CLOSURE DATES: &/11/19 BEG TIME: 5-20am-10:30am .o 11 v,
REOPEN DATE; 8/11/19 10:15am TIME:

STREET NAME: Chicago Boulevard

FroM; 9:00am 10 9:45am

cLOSURE paTes: &/11/19 BEG TIME: 5-00am-9:idSam k.
REOPEN DATE: &/11/19 9:45am TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME;

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

10




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

1)
2)
3)
4)

3)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT
COMMUNITY COMMUNICATION

INSURANCE

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that I have read. understood and agreed to
abide by the rules and regulations governing the proposed Special Event. and |
understand that this application is made subject to the rules and regulations established
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other
requirements of the City. County, State, and Federal Government and any other
applicable entity. which may pertain to Special Events. I further agree o abide by
these rules, and further certify that 1. on behalfl of the Event agree to be financially
responsible for any costs and fees that may be incurred by or on behalf of the Event. to
the City of Detroit.

AT 230
DL/TRZ0T5

Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by
the Special Events Management Team, you will be notified of any requirements, fees, and/or
restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage (o property. and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and
Indemnification provision and agrees to the terms expressed therein.

Event Name:4th annual Pure Detroit 5K Run/Walk
Date:8/11/19

Event

Event Organizer:
ROCK CF FOUNDATION

Applicant Signature:
LAAB2014
Date:

12







MAYOR’S OFFICE COORDINATORS REPORT \ 7/ >~
OVERALL STATUS (please circle): [y/] APPROVED [ | DENIED [ | N/A [ | CANCELED

Petition # 043 Event Name: P@lly in the Alley
Event Date - O€Ptember 7, 2019

Street Closure: FOrest, Second, Hancock & Third
Organization Name: INOIth Cass Community Union

Street Address: 4632 Second Ave Detroit, Ml 48201

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk’s Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

D Walkathon [:' Carnival/Circus D Concert/Performance D Run/Marathon
D Bike Race D Religious Ceremony l:l Political Ceremony Festival
[ Filming [ ] Parade || sportsiRecreaton || Rally/Demonstration

|:| Fireworks |:| Convention/Conference Other: Block Party

|:| 24-Hour Liquor License

Petition Communications (include date/time)

Annual Block Party & Festival from 11:00am - 11:00pm; with temporary street closures on Forest,
Second, Hancock & Third.

" ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments

DPD Assisted Event; Contracted with R&S

DPD |:| [:l to Provide Private Security Services

Pending Inspections; Contracted with Hart

Ell\:/lg/ D l:l Medical to Provide Private EMS Services
ROW Permit Required
DPW [] []
Health Dept. |:[ [ ] |Temporary Food License Required




Date Department | N/A | APPROVED | DENIED Additional Comments
Type lll Barricades & Road Closure
TED |:| [:l Signage Required
No Jurisdiction
Recreation D

Bldg & Safety

N

Permits Required for Tents, Stages &
Generators

Vendors Licens & Liquor License

Bus. License D Required
Mavor's All Necessary permits must be obtained
Of¥i - l:l prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal |:| Purchase of Parking Meters Required
Parking
DDOT I:I Low Impact on Buses

N

OO0 000

MAYOR’S OFFICE

Signature: % /& uﬂh«ﬁ«k

Date: u '28 '|q




City of Detroit

lanice N. Winfrey OFFICE OF THE CITY CLERK Caven West
City Clerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

Tuesday, April 30, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clérk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE ~ DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT  FIRE DEPARTMENT
BUSINESS LICENSE CENTER  BUILDINGS SAFETY ENGINEERING
TRANSPORTATION DEPARTMENT ~ MUNICIPAL PARKING DEPARTMENT

843 North Cass Community Union, request to host "Dally in the Alley"” at Forest &
Second Ave and H-Shaped Alley on 9/7/2019 Jorm 114M - 11PM, Set up on 9/6
from 6PM to 9/7 1 1AM, Tear down beginning on 9/7/19 at 11PM and ending
on 9/8/19 at 4PM, and multiple street closures. :

200 Coleman A. Young Municipal Center # Detroit, Michigan 48226-3400
(313) 224 3260 « Fax (313) 224-1466



# $4%

City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. You are
required to complete the information below so that the City of Detroit can gain a thorough understanding
of the scope and needs of the event. This form must be completed and returned to the City of Detroit
Clerk’s Office at least 60 days prior to the first day of the event. If submitted later than 60 days prior,
application is subject to denial. Please type or print clearly and attach additional sheets or maps as needed.

Section 1- GENERAL EVENT INFORMATION
Event Name: DALLY IN THE ALLEY

Event Location: FOREST & SECOND AVE AND H-SHAPED ALLEY

Section 2- ORGANIZATION/APPLICANT INFORMATION
Organization Name: NORTH CASS COMMUNITY UNION

Organization Mailing Address: 4632 SECOND AVE. DETROIT, MI 48201

313-570-5711

Business Phone: Business Fax:

Federal Tax ID # N/A

{f registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate.

MATTHEW KLIPPER

Applicant Name:

Tite/Role: NCCU PRESIDENT

Email Address: M-KHPPER@GMAIL.COM

Mailing Address: 4632 SECOND AVE. DETROIT, M| 48201

313-570-5711

Business Phone: Business Fax::

Event On-Site Contact Person:

Mailing Address: MATT KLIPPER - 4632 SECOND AVE. DETROIT, Ml 48201

Business Phone: 313-570-5711 Business Fax:

List name/phone number of person(s) authorized to make decisions Jor the organizationevent (indicate role/responsibility).

N/A

List Event Sponsors:

t Elements (check all that apply)

Walkathon Carnival/Circus oncerl/Performance
Run/Marathon 3ike Race Religious Ceremony
Political Event ‘estival ‘ilming

Yarade Bports/Recreation Rally/Demonstration

‘onvention/Conference ‘ireworks other: BLOCK PARTY

= Restricted Times for Parade in the Central Business Distriet are: Monday — Friday 7:00 AM — 10:00 AM: Noon — 2:00 PM; 4:00 PM —

6:00 PM. And Special Events or Sporting Events.

- Applicants must reimburse the City of Detroit for costs associated with their S
Department, Detroit Fire Department, Detroit Public Works

ceial Event, including but not limited to Detroit Police
Health & Wellness Department, Building & Safetv and Business License.,




What are the projected set-up, event and tear down dates and times (must be
completed)?

Begin Set-up Date & Time: 9/06/19 6PM Complete Set-up Date & Time: 9/07/19 11A

Event Start Date & Time: 9/07/19 11AM Event End Date & Time: 9/07/19 11PM
Begin Tearing Down Date: 9/07/19 11PM Complete Tear Down Date: 9/08/19 4PM

Event Times (If more than one day, give times for each day):

Is this the first time you have held this event in the City of Detroit? I:l Yes No

If no, what years has the event been held in Detroit? 1982-PRESENT
When was the event last held in Detroit? 2018
Where was the event last held in Detroit? SAME LOCATION

What were the hours last year? SAME HOURS

Project Attendance This Year (Minimum — Maximum)? 20,000 - 40,000
What is the basis for your projected attendance? BEVERAGE SALES

Please describe your anticipated/ target audience:

Is this going to be an annual event? m Yes DNO
ALWAYS THE SATURDAY AFTER LABOR DAY

If yes, do you have a preferred/proposed for next year?

ifa ipurade is planned. Indicate elements (check all that apply):
[People 3alloons
Floats nimals

chicles Mther: N/A

N/A

If animals included, specify type, number and how used.

Name of business supplying animal(s);

Contact Person:

Address: Phone:

City/State/Zip:

Section 3- LOCATION/SITE INFORMATION
Location of Event: SEE ATTACHED MAP

Facilities to be used (circle): Street Sidewalk Park City Facility

Please attach a site plan which illustrates the anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid
-Location of merchandising booths -Location of fire lane
-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure
-Location of sound stages -Location of bleachers
-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners




L Sccfion - ENTERTAINMENT

What type of entertainment will be used? (check all that apply)

Ningers agician

usicians Story 'I‘cm%
Comedians ther: A WORK. KIDS FAIR
Speakers

Describe the entertainment for this year’s event: 4 MUSIC STAGES (SAME AS PAST 42 YEARS)

List proposed entertainers and/or bands performing at the event: TBD

Will a sound system be used? m I_I No

If yes, what type of sound system?

Ekcnustic—audihlc. sound heard within natural range
mplified-augmented, sound increased to broaden
range

The amplified sound will be used-

Will the event consist of a musical concert? mYes I:lNo

If yes, what type of music? (check all that apply)
Live Recorded D[(araoke/Lip-synch

Describe specific power needs for entertainment and/or

mtsic: PATCHED INTO DTE (SAME AS PAST 42 YEARS)

How many generators will be used? N/A

How will the generators be fueled? N/A

Name of vendor providing generators:

Contact Person:

Address: Phone:

City/State/Zip:

Section 5- COMMUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that describe the type of promotion you plan to use to attract participants:

Radio (Specify stations):

Television (Specific stations):

Newspapers (specify papers):

Web site (identify web address):

Public Relations or Marketing Firm (Specify):

[(HL]

o~
tJ
=

tact Info:

Raffle (List Item(s)):
Billboards

Posters

'lyers

Street Banners

ther (specify): FACEBOOK / WWW.DALLYINTHEALLEY.COM

NOTE: All raffles subject to laws of State/City.,

N [




Section 6- SALES INFORMATION

Will there be advanced ticket sales? I:IYes mNo
If yes, please describe:

Will there be on-site ticket sales? I:IYes mNo
If yes, list price(s):

Will food be sold? [Ives o

Ifyes, please pick up Special Events Vendor Packet in Suite 105

Will merchandise be sold? mYes DNO
If'yes, describe: | QCAL DETROIT GOODS

Will a percentage of the proceeds be distributed to a charitable organization? |:|Yes mNo

If yes, describe:

If the event is a fundraiser, identify charity or recipient of funds:

N/A

Will there be vending or sales? m\(es :INO
If yes, check all that apply:

“ood crchandise
on-Alcoholic Beverages Alcoholic Beverages

L dther (speeify):

Indicate type of items to be sold: BEER/WINE, WATER, T-SHIRTS & POSTERS

Will these be exclusive vendors or outside vendors? (please describe): NCCU AND OUTSIDE VENDORS

Section 7- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract security will be used.

Contact Person: MAT THEW KLIPPER - R&S Employee Services
Address: Phone: 313-570-5711

City/State/Zip:

Number of Private Security Personnel Hired Per Shift: 30+

Are the private security personnel (check all that apply):

IZILicensed mArmed |Z]Bonded

Alley nearest Hancock and Second Ave.

Describe the emergency evacuation plan:
Describe the parking plan to accommodate anticipated attendance: STREET PARKING

How will you advise attendees of parking options? WE ADVISE NEIGHBORHOOD ATTENDEES TO WALK
N/A

Are you seeking a group parking rate?




Section 8- COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e.

pedestrian traffic, sound carryover, safety)? STREET CLOSURES

Have local neighborhood groups/businesses approved your event? [/ Yes |__—|N0

Indicate what steps you have or will take to notify them of your event:

FLYERS AND NEIGHBORHOOD MEETINGS

Indicate contact names and phone numbers (for verification) or attach approved letter(s):

Complete the appropriate categories that apply to the event.

Structure

How Many?

Size/Height L=ty
Booth N/A

Tent (enclosed on 3 sides)
Canopy (open on all sides)
Staging/Scaffolding
Bleachers

Company:

Grill

I:bas I:k:harcoal I:IElectrical mropane

Fireworks (Pyrotechnics)
Df\crial Stage

Provide Sketch:

Portable Restrooms:
tandard [LZJADA Accessible

Vehicles

Type/Weight:

Other:

NOTE: Specific requirements must be met and special approval must be received by the Detroit Fire Department.

Will additional electrical wiring need to be installed? Specify locations, voltage, amperage, and phase.

Will additional utility services be used (power, water, etc.)? Please describe.

N/A




Do you plan a fireworks display? List dates, time, location, vendor, and attach certificate of insurance.

Scction 10- COMPLETE ALL THAT APPLY
Name of Sanitation Company collecting refuse and garbage?

Contact Person: NCCU

Address: 4632 SECOND AVE Phone: 313-570-5711

City/State/zip DETROIT, MI 48201

Name of company providing emergency medical services?

Contact Person: DETROIT FIRE DEPARTMENT

Address:

City/State/Zip:

Name of company providing porta-johns. ACEE-DUCEE

Contact Person: MATTHEW KLIPPER

Address: Phone: 313-570-5711

City/State/Zip:

Name of private catering company? 10 FOOD VENDORS (TBD)

Contact Person:

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval.

Attach a map or sketch of the proposed area for closure.

SEE ATTACHED MAP

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:




STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

Requested City Equipment
Provided In: PAST 42 YEARS

(year)
Current Request: 2019 (year)
Street Closures:
IZPosting no parking signs _ight pole
[Flectrical Services Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional information that you feel is important to mention regarding your event or additional requests?

RESPECTFULLY REQUEST TRASH PICK-UP IN ALLEY PRIOR TO EVENT ON 9/6/19




AUTHORIZATION & AFFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations governing the proposed
Special Event, and | understand that this application is made subject to the rules and regulation established by the
Mayor or the Mayor's designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. | further agree to
abide by these rules, and further certify that |, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit.

‘%Mam /,/;m/_’_ 04/19/2019

Signature of Applicant Date
Tdrfew  ksi PPo
B3 -5730 - 5+
VI At PPer @ M | «Co

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you
will be notified of any requirements, fees, and/or restrictions pertaining to your event.

4/19]iq




COMMUNITY IMPACT SIGNATURE FORM

Page(s) of

Ali information must be legible and the business/resident name(s) must be included. The signature form is required for
business (es) and resident(s) within full or single lane closures, business (es)/residential properties within 300 ft on all

sides from the closure perimeter, if parking equipment in front of business (es)/residential properties and if events are

within a residential community/block.

On, from to ; is scheduled to take place at
(Date) (Time) (Time) (Event Name)

. We will have streets closed for day (s).
(Address) (Qty)

By signing, | verify that | have read the notification letter. | do not have any objections to the Special Events activity
referenced above.

Business/Resident Address Print Name Signature Date
Name Signed

The list above will be checked randomly for credibility. Any false information will be addressed and the Special Event
Permit may be revoked. If a residential property, the owner or tenant must sign. If a business, the owner or manager must
sign. Signatures of minors are not acceptable.

By signing, | verify that the information above is true and confirmed.

Authorized Signature-Applicant: Date:




SPECIAL EVENTS CONTACT LIST

Department/Agency Contact Person Email Address Phone Number
Building & Safety (313)224-3259
Department

Business License Yakeima Fife fifeya@detroitmi.gov (313)224-0365
Department

Campus Martius Park Heather Badrak (313) 962-0112

Clean Detroit

Ryan Epstein

(313) 354-1276

Coleman A. Young
International Airport

Tyra Williams

(313) 833-7666

Detroit Police Department —
Tactical Operations — Large
Special Events and Parades
in Downtown Area.

Sgt. Janae Stinson

Stinsonj251@detroitmi.gov

(313)237-2828

Detroit Police Department —
Liquor License Division — 24
Hour Temporary Liquor
License

(313) 596-1954

Detroit Fire Department

Capt. Eric Davis

daviser@detroitmi.gov

(313)596-2932

Detroit People Mover

Ericka Alexander

ealexander@thepeoplemover.com

(313)224-2148

Detroit Public Works — Right | Leslie Lord lordl@cadtwr.ci.detroit.mi.us (313)224-3935
of Way Fees

Detroit Riverfront (313)566-8200
Conservancy

Eastern Market

(313)833.9300

Health & Wellness
Department — Food License
and Permits

Denise Talley-Ndiaye

talleyd@detroitmi.gov

(313)870-2729

Municipal Parking
Department — Parking
Meters Rentals

Linda Harris

harrisli@detroitmi.gov

(313)221-2520

Municipal Parking
Department — Parking
Lots/Garages

Angela Nash

nasha@detroitmi.gov

(313)221-2527

Mayor’s Office — Film,
Culture and Special Events

Sommer Woods

woodss@detroitmi.gov

(313)224-1606

Recreation Department —
Belle Isie Park

Tracy Lawrence

lawrenct@detroitmi.gov

(313) 628-2081

Recreation Department —
Fort Wayne

fortwayneinfo@detroitmi.gov

(313) 628-0796

Recreation Department —
Hart Plaza

Howard Nash

hnash@detroitmi.gov

313-877-8074

Recreation Department —
(Excludes Hart Plaza, Belle
Isle and Fort Wayne)

Lynn Shaw

Ishaw@detroitmi.gov

(313) 877-8075

2 Woodward ~ Detroit, M| ~ 48226 ~www.detroitmi.qov




2011 CITY OF DETROIT SPECIAL EVENTS

FEE SCHEDULE

(Fees are subject to change without notice)

Department
Business License

Service Description
Business License Permit — Any goods
that will be sold on the public right of
way must obtain a permit per vendor.
This includes dry goods,
merchandise, food or beverage.

Fee
$115 per point of sale. Late
applications will be assessed late
fees.

Fee is waived is vendor is distributing
materials complimentary.

Example of fee waivers:
Organizations passing out literature.

Building & Safety Engineering

Permit for Temporary Signage,
electrical/generator, bleachers and
tents larger than 10x10.

Fees Vary

Detroit Fire Department

Tent Inspection (not per tent) — tents
less than or equal to 10x10.

$111 / first hour / $56 each add'l hr

Detroit Fire Department

Tent Inspection (not per tent) — larger
than or equal to 10x10.

$186 / first hour / $56 each add’l hr

Detroit Fire Department

Fire Hydrant Deposit $210

Detroit Fire Department Fire Hydrant Permit — 10 day $75 / day
minimum

Detroit Police Department Police Officer — (Four (4) Minimum $38.38/hr
per officer)

Min. Detail is Three (3) Officers and
One (1) Supervisor
Detroit Police Department Supervisor — Four (4) hour minimum $49.03 /hr

Detroit Police Department

NO - PARKING Signs

$1.50 per sheet

Detroit Police Department — Liquor
License Unit

24 Hour Liguor License applications
must be obtained from the State of
Michigan website.

Detroit Public Works

Barricades

A security deposit may be applicable.

Detroit Recreation Department

Fees Vary, refer to website
www.detroitmi.gov for additional
information.

Detroit Public Works — City
Engineering

Right of Way (ROW) Permit — ROW
Fee is applicable if applicant is
charging a fee to an event on a public
right of way.

$400 per eight (8) hours / $1,200 for
24 hour permit

Health & Wellness Department

Temporary Food License

$250 per point of sale (Non Profits
can be considered for discount
permit fee). Late applications will be
assessed a late fee.

Fee is waived if vendor is distributing
food complimentary, but an
application must be completed.

Example of fee waiver: food bank

Municipal Parking Department

Meter — if a street closure includes
parking meters, the meter must be

$20 per day

reserved for the day.

2 Woodward ~ Detroit, Ml ~ 48226 ~www.detroitmi.gov




2011 SPECIAL EFFECTS/PYROTECHNICS
DETROIT FIRE DEPARTMENT

FEE SCHEDULE

(Fees are subject to change without notice)

Department Service Description Fee
Detroit Fire Department Fireworks / Explosive Storage — 1 — $157 per day
100 LBS
Detroit Fire Department Fireworks / Explosive Storage — 101- $187 per day
500 LBS
Detroit Fire Department Fireworks / Explosive Storage — 501 — $214 per day
1,000 LBS
Detroit Fire Department Fireworks / Explosive Storage — 1,001 $240 per day
— 5,000 LBS
Detroit Fire Department Fireworks / Explosive Storage — 5,001 $269 per day
— 10,000 LBS

Detroit Fire Department

Fireworks / Explosive Storage —
OVER 10,000 LBS

$297 per day

Detroit Fire Department Fireworks/Pyrotechnics — Escort $223
[Transport Explos Insp & Permit
(RENEW)
Detroit Fire Department Fireworks/Pyrotechnics — Escort $445
[Transport Explos Insp & Permit
(NEW)
Detroit Fire Department Fireworks/Pyrotechnics — Fireworks $129
Transport Permit (1-100 lbs)
Detroit Fire Department Fireworks/Pyrotechnics — Fireworks $240
Transport Permit (Over 100 Ibs)
Detroit Fire Department Fireworks/Pyrotechnics — Fireworks $241
Display Witness
Detroit Fire Department Fireworks/Pyrotechnics — Field $111
Inspection
Detroit Fire Department Plan Review - FBHR $116/ hr
Detroit Fire Department On-Site Inspection / Review $111/hr
Detroit Fire Department Certificate of Fitness — One (1) year $56
Detroit Fire Department Certificate of Fithess — Three (3) year $69
Detroit Fire Department Chief $130/hr
Detroit Fire Department Safety Officer $130 /hr
Detroit Fire Department Engine $130/hr
Detroit Fire Department Ladder Truck $130/hr
Detroit Fire Department Squad/ T.M.S $130/hr
Detroit Fire Department E.M.S. $130 /hr
Detroit Fire Department Duty Officer $130/ hr
Detroit Fire Department Manufact/Wholesale Pkgs/Stor Flam $73
Liquid <51 GALS
Detroit Fire Department Manufact/Wholesale Pkgs/Stor Flam $130
Liquid 51-100 GALS
Detroit Fire Department Manufact/Wholesale Pkgs/Stor Flam $270
Liquid 101 — 1,000 GALS
Detroit Fire Department Manufact/Wholesale Pkgs/Stor Flam $325
Liquid 1,001 — 5,000 GALS
Detroit Fire Department Manufact/Wholesale Pkgs/Stor Flam $395
Liquid 5,001 — 20,000 GALS
Detroit Fire Department Manufact/Wholesale Pkgs/Stor Flam $506

2 Woodward ~ Detroit, M| ~ 48226 ~www.detroitmi.gov




Liquid 20,001 — 100,000 GALS

Detroit Fire Department Manufact/Wholesale Pkgs/Stor Flam $1,093
Liguid >100,001 GALS
Detroit Fire Department Gas Storage — 3K-13k CU Ft $408
Detroit Fire Department Gas Storage — 13,001-25K CU Ft $424
Detroit Fire Department Gas Storage — Over 25K CU Ft $520
Detroit Fire Department Gas Storage — Over 25K CU Ft Detroit Fire Department
Detroit Fire Department Gas Storage — One (1) Torch Unit $21
Detroit Fire Department Gas Storage — Temp Instal of Flam $111

Compressed Liquid Gas

Detroit Fire Department

Consultation

$111 / first hour / $56 each add’|

Detroit Fire Department

Miscellaneous Request

$111 /hr

2 Woodward ~ Detroit, Ml ~ 48226 ~www.detroitmi.qgov
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MAYOR’S OFFICE COORDINATORS REPORT \. f,/"‘ﬂ
OVERALL STATUS (please circle): [y/] APPROVED [ | DENIED [ Nna[] CANCELEDW

Peition # 219 Event Name: CTUISIN The D
Event Date : AUQUSt 17, 2019

Street Closure: None
Organization Name: CTUISIN the D Nonprofit Organization

Street Address: 1401 W. Fort Detroit, Ml 48244

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk's Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

l:l Walkathon |:I Carnival/Circus D Concert/Performance D Run/Marathon
D Bike Race D Religious Ceremony D Political Ceremony D Festival
l:] Filming l:l Parade I:‘ Sports/Recreation l:, Rally/Demonstration

D Fireworks I:I Convention/Conference Other: Car Showcase

l:l 24-Hour Liquor License

Petition Communications (include date/time)

Annual Car Showcase from Woodward & 6 Mile to Palmer Park from 9:00am - 8:30pm.

** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments

DPD Assisted Event
DPD D I:l

No Permits Required

DFD/ [:[ l:]
EMS
DPD Assisted Event; No Permits Required
DPW |:| []
Health Dept. | [ ] L] No Permits Required

CIT' CLERE 28 JUM 2049 pd 109



Date Department | NJA | APPROVED | DENIED Additional Comments
No Permits Required
TED []
Application Received & Approved as
Recreation Presented

Bldg & Safety

L OO

N

No Permits Required

No Jurisdiction

N

1 Oo/oio|lo|-

Bus. License |:]
) All Necessary permits must be obtained
Mg}}f/icéres I:I prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal D No Purchase of Parking Meters Required
Parking
DDOT I:] No Impact on Buses

MAYOR'S OFFICE

Signature: L‘@ L_/:QLLO*LQ/L

Date: (0 ~ 28 "q




ity of Betroit

lanice M. Winfrey OFFICE OF THE CITY CLERK Caven West
City Qlerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, June 6, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE  DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT  FIRE DEPARTMENT
BUSINESS LICENSE CENTER  BUILDINGS SAFETY ENGINEERING
RECREATION DEPARTMENT

919 CruisIN' The D' Nonprofit Organization, request to hold "CruisIN' The D' at
Woodward Ave. at 6 mile to Palmer Park at 8/17/19 Jrom 9am - 8:30pm, Set-up
on 8/17/19 from 6am - 8am, Tear down Jfollowing event.

200 Coleman A. Young Municipal Center « Detroit, Michigan 48226-3400
(313) 224 3260 « Fax (313) 224-1466



8/17/20/9 |
City of Detroit Special Events Application gy q l q

Successful cvents are the result of advance planning, effective communication and teamwork. You are
requirced to complete the information below so that the City of Detroit can gain a thorough understanding
of the scope and needs of the event. This form must be completed and retumned to the City of Detroit
Clerk’s Office at least 60 days prior to the firse day of the evenr. If submitted later than 60 days prior,
application is subject to denial. Please type or print clearly and attach additional sheets or maps as needed.

Section 1- GEN
Event Name: CruisIN’ The D'

ERAL EVENT IN FORMATION

Event Lovasion: Woodward Ave. at § mile to at Palmer Park

Section 2- ORGANIZAT[O:\’/APPLICAN’I‘ IN

_Organization Name: CTUISIN' The D' Nonprofit Organization

Organization Mailing Addrass: 1401 west fo B"bsr Detroit, Ml 48244-
Business Phaone: 313-51 0-8276 Business Fax: 31 3-922-1 124

Federal Tax ID & 46‘5478594

Y registered as a or-profis, indicate non-profie ID number and artach o copy of the certificate.

FORMATION

Applican: Nome: Nikki Howard—Cornbs
Title/Role: =X€CUtIVe Director - CruisiN' The D’™ - 71550P (ID Number)
Email Address. nikkihc@‘l2nvevents.com/GJRASSOC@AOL.COM

Muiling Address: 1401 west Fort #2346, Detroit, M1 48226
——e e afeey - est T e
Business Phone- 31 3-51 0-8276 Business Fax:: 31 3'922-1 124

Event On-Site Contuct Person:

Mailing Address: Nikki Howard-Combs
——qnQIesy; T VM
Business Phane: 31 3'608‘8357 Business Fax: 248'624-0683

List namesphone number of person(s) authorized o make decisions for the organization/event (indicate role/responsibility).

List Event Sponsors: T OTd Pfquette}musuem ..public school
= rpanson:

it Elements (check all that appiy)

Walkuthon Camival/Cireus ‘oncert Performance

i Marathon ike Race Religious Ceremony
Political Event Festival ilming

arade ports/Recraation Ily/Demonstration
-onvention/Conference reworks ther: /Car Showcase




What are the projected sct-up, event and tear down dates and times (must be
comiplered)?

Benin Set-up Date & Time: 8/' T“q -6am Complete Sei-up Date & Time: 8/ 7/ iq E Sﬁ

Event Start Date & Time: 8/ Tj 18- 98M Event Eud Date & Time: 8/ 178 9 - 8:30pg

Begin Tearing Down Date: 8/ | -’/ IQ Complete Tear Down Date: 8/1 1’1‘!

Event Times (if more than one day, give times for cach dayy:

Is this the first time you have held this event in the City of Detroit? D'Yes [Z] No

[f no. what years has the event been held in Detroit? 2015
When was the event last held in Detroit? August 18. 201@

Paimer Park, Detroit

Where was the event last held in Detrojt?

What were the hours last year? Sam - 9pm

Project Attendance This Year {Minimum - Maximum)? 500 - A‘m

What is the basis for your projectsd attendance? COMIMUNILY response to marketing and partner marketing efforts

social media

Please describe your anticipated/ target andience;

Is this going to be an annual event? Yes DNG

If yes, do you have a preferred/proposed for next vear?

350 Detroiters, Car Enthusiast and Car Gollectors

if'a parade iy planned, Indicate slements (check all that apply):
People alloons
___|Floats \nimals

_{‘Jehicles Other:
7 :
v 1Bends

ff animals ineluded, specity fype, number and how used,

Naine of business supplying animal(s):

Contact Person:

Address: Phone:

City/SiateZip:

" Séotiion 3-T0C SITE INFORMATI
Location of Event: VWOOdward Ave. beginning at 8 Mite at Palmer Park

Facilities to be used (uircle):  Strect Sidewalk ] l Park City Facility

Plzase attach a site plan which ilustrates the anticipated layour of your event including the following:

-Public emrance and exit -Location of First Aid
-Location of merchandising booths -Location of fire lane
-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beveruge hooths -Sketch of strect closurs
-Locasion of sound stages -Location af bleachers
-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketeh of proposed light pole banners




AUTHORIZATION & AFFADAVIT OF APPLICANT

Mayor or the Mayor's designse. Applicant agrees to comply with all other requiremeants of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. | further agree o
abide by these rules, and further cerlily that |, on behalf of the Eveni agree 1o bs financially responsible for any
costs and fees that may be incurred by oron behaif of fhe Event, fo the City of Detroit.
2N 4
. . >

of Apphiteny

[ Y /1104
W i Date

NOTE: Completion of this form does not constitute appzoval of vour event. Pending review by the Special Events Management Team, you
will be notified of any requiremients, fees, and/or restrictions pedaining to your cvent.







MAYOR’S OFFICE COORDINATORS REPORT £‘\:x., _
OVERALL STATUS (please circle): /] APPROVED [ | DENIED [ | N/A [ | CANCELED

Event Name: LIONS Pregame Tailgate

Petition #: 921
Event Date : Various Dates

Street Closure: BrUSh & Adams

Organization Name: Ford Field
Street Address: 2000 Brush Street Suite 200 Detroit, Ml 48226

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk's Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

|:I Walkathon I:I Carnival/Circus D Concert/Performance |:l Run/Marathon

I:I Bike Race I:] Religious Ceremony D Political Ceremony Festival

|:| Filming I:' Parade |:] Sports/Recreation I:I Rally/Demonstration
|:| Fireworks ‘:I Convention/Conference D Other:

24-Hour Liquor License

Petition Communications (include date/time)

Ford Field will host a tailgate before each Detroit Lions homegame during the 2019 Season with
music, activations and food trucks.

** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments

DPD Assisted Event; Contracted with SAFE

DPD D |:| Management to Provide Private Security

Services

Pending Inspections; Contracted with

DFD/ I:I D Superior EMS to Provide Private EMS
EMS Services
ROW Permit Required
DPW [] []
Health Dept. | [ | [ ] |Temporary Food License Required




Date Department | N/A | APPROVED | DENIED Additional Comments
= |:, L__| Type Il Barricades Required
. D ,:I No Jurisdiction
Bldg & Safety I:I l:l Permits Required for Zip Line
Bus. License |—_—| I:l \ézgﬂﬁ-resducense & Liquor License
Oree | [ [fror o event. 1 pormits are novsbtanc,
departments can enforce closure of event.
Ng::ﬁfsl D |:, Purchase of Parking Meters Required
DDOT I:l I:] No Impact on Buses
MAYOR’S OFFICE

Signature: “Q) A MU/L
Date: g - 28 -1q




City of Betroit

lanice M. Winfrey OFFICE OF THE CITY CLERIK Laven West
Gity Olerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUN ICATION

Thursday, June 6, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE  DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT  FIRE DEPARTMENT
BUSINESS LICENSE CENTER  BUILDINGS SAFETY ENGINEERING
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

921 Ford Field, request to host "Lions Pregame Tailgate" at the Brush St. & Adams
St. outside of Ford Field, on 8/2/19 - 12/29/19 with various times, Set-up to
begin 4 hours before start of event, Tear down two hours at the end of the
event, multiple street closures

200 Coleman A. Young Municipal Center * Detroit, Michigan 48226-3400
{313) 224 3260 « Fax (313) 224-1466



8/2/2019
City of Detroit Special Events Application HOlZ\

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.

Scction - GENERAL EVE
Event Name: Lions Pregame Tailgate
Event Location: Brush St and Adams St outside of Ford Field

NT INFORMATION

Is this going to be an annual event? 3 Yes [ No Depends on Lions Schedute

Section 2- ORG,

Organization Name: Ford Field

—Organization Mailing Address: 2000 Brush St. Suite 200 Detroit, M} 482286

ANIZATION/APPLIC ANT INFORMATION

Business Phone: 313-262-2000 ____ Business Website: www.fordfield.com

Applicant Name: Kristen Dale
~Business Phone: 313-262-2187 o) phone: 989-529-2059 g Kristen.Dale@lions.nfl.net

Event On-Site Contact Person:

Name: RYan Marut

Business Phone: 313-262-2166 Cell Phone:313-549-6604 Email: Ryan.Marut@lions.nfl.net

Event Elements (check all that apply)

[ 1 Walkathon [ ] Camival/Circus { ] Concert/Performance
[ ] Run/Marathon [ ] Bike Race [ ) Religious Ceremony
[ ] Political Event M Festival [ ]Filming

[ ]Parade [ ] Sports/Recteation [ 1Rally’Demonstration
[ ] Convention/Conference [ ] Fireworks [ ] Other;

Projected Number of Attendees: 3:000-6,000
Please provide a brief description of your event:

Tailgate area prior to all Detroit Lions home games with music, activations, food trucks, etc.

Consistent with prior NFL seasons.
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What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date : Time: Complete Set-up Date: Time:
Setup will begin 4 hours prior to start each day. See below for spacific dates and times.

Event Start Date: Time: Event End Date: Time:
Slart times vary. See below for dates and times.

Begin Tearing Down Date; Complete Tear Down Date:
Tear down will be complete within 2 hours sfter the end of the game.

NOTE: For the 9 28 and 9.29 dates, we may leave this set up ovemight. This is still TBD
Event Times (If more than one day, give times for each day):

(8.2, 4p-8p), (6.8, 4:30p-7:30p), (B.23, 5p-8p), (9.15, 10a-1p), (9.28, 9a-12p), (9.29, 10a-1p). (10.20, 10a-1p), {10 27, 10a-1p}. (11 17, 10a-1p). (11 28, 10a-1p)

(12.15, 10a-1p), (12.29, 10a-1p)

Section 3- LOCATION/SITE, INFORMATION

Location of Event: Brush St btwn Beacon and Montcalm; Adams St btwn John R and Brush

Facilities to be used (circle): Sidewalk Park City
Facility
Please attich a copy of Port-i-John, Sanitation, and Emcrpcnoy Medical Agreements as well as a site plan which illustrates the

anticipated layout of your event including the following: Layout consistent with prior year's events.

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage recepiacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

Scetion 4- ENTERTAINMENT

Describe the entertainment for this year's event:

DJ

Will a sound system be used? 2 ves O no

If yes, what type of sound system? Portable speakers

Scection 5S- SALES INFORMATION

Will there be advanced ticket sales? [ Yes 2 Ne
If yes, please describe:

Will there be on-site ticket sales? O vYes 2 No

1f yes, list price(s):

Will there be vending or sales? B ves 0O No

If yes, check all that apply:

Vf Food VT Merchandise V1 Non-Alcoholic Beverages [\/{Alcohoh'c Beverages




Indicate type of items to be sold: T-Shirts, Hats, Jerseys, other Lions Merch, Hot Dogs, Soda, Water, Beer

Will there be food trucks? 2 ves 0O No
If yes, please list how many: Varies each week (1-4)

Will there be a charge for parking? [4 Yes [0 No

Ifyes, please describe the smount: No separate parking fee applies to the evenls . Parking is charged for NFL games in general

How will you advise attendees of parking options? Signage and Website

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: S.A.F.E. Management
Contact Person: Jon Seibt

Address: 2000 Brush St Phone; 313-262-2273

City/Swate/Zip:  Detroit, Mt 48226

Number of Private Security Personnel Hired Per Shift 8D

Are the private security personnel (check all that apply):

A Licensed [ ]Armed ( ]Bonded

Scction 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i e. pedestrian traffic, sound carryover, safety)?
Event is open to the public. Peds are welcome to walk through. Security will be on site to ensure safety of guests. Applicant also enters into various contractual services

agreemants with each of the City of Delrail, the Wayne County Sheriff s Office and lhe Michigan State Police for uniformed and undercover day-of-event law enforcemant services

Have local neighborhood groups/businesses approved your event? O Yes 0 No

Indicate what steps you have or will take to notifv them of your event:

Fard Field neighhors have been notified of the 1 ions

schedule and are aware of this event related to each Lions game

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled:
Power, if needed, is accommadated by connection to Ford Field building power




Name of vendor providing generators: Contact Person: NA

Address: Phone:

City/State/Zip

How Many? Size/Height
Booth
Tents (enclosed on 3 sides)
Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Seetion 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: Superior

Address:

City/State/Zip:

Name of company providing port-a-johns.

Contact Person: Bob's Sanitation Service Inc.

Address: Phone:

City/State/Zip

Name of private catering company? Levy Restaurants

Contact Person: Matt Svacina

Address: 2000 Brush St. Phone: 313-262-2182

City/State/Zip:
Detroit, M|l 48226




SPECIAL USE REQUESTS
Brush Street & Adams St (specific areas below) are closed as part of DPD's gameday securily plan and this event is held within the same area

List any streets or possible streets you are requesting 1o be closed. Include the day, date, and time of requested closing and reopening,
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit.

Will there be street closures? {3 ves O Ne
If yes, please complete the street closure information below and attach a map or sketch of the proposed arca for closure,

STREET NAME: Brush St.

FrRom: Beacon to: Montcalm
CLOSURE DATES: Each Event Day BEG TIME: 4HowsProroSunTme END TIM E: 2 Hours After Lions Game Ends
REOPEN DATE: TIME:

STREET NAME: Adams St.

FROM: Brush TO: John R

CLOSURE DATEs: Each Event Day BEG TIME: # Hours Prior to Start Tme END T1M E - 2 Hours After Lions Game Ends
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: ___ TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

n
2)
3)
4)
5)

Insurance cerlificate attached. There are no separate contracts or agreements for the remaining services as these services are included within

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT
COMMUNITY COMMUNICATION

the scope of normal operations for Ford Field and the surrounding area on NFL gamedays and there are no agreements for these services that are spacific to the

events for which this application s being filed.




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that I have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and I
understand that this application is made subject to the rules and regulations established
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other
requirements of the City, County, State, and Federal Government and any other
applicable entity, which may pertain to Special Events. I further agree to abide by
these rules, and further certify that I, on behalf of the Event agree to be financially
responsible for any costs and fees that may be incurred by or on behalf of the Event, to
the City of Detroit.

/ﬁ/{igbw& 5 2219

Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by
the Special Events Management Team, you will be notified of any requirements, fees, and/or
restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and
Indemnification provision and agrees to the terms expressed therein.

(Please Print)

Event Name:_Lions Pregame Tailgate Event
Date: various - See Above

Event Organizer:
DLI Properties, L.L.C., cfo Kristen Dale

/
Applicant Signature: ,éZeré/(/k

Date: 5.23.19
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Weight Limit
Min - 45 (bs.
Max - 250 [bs.







— DETRLIO-02 KHON
A\COJ"D CERTIFICATE OF LIABILITY INSURANCE i

THIS GERTIFICATE IS ISSUED AS A MATTER OF IN
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA
BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIC

FORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ATE HOLDER.

IMPORTANT: If the certificate holder i
If SUBROGATION IS WAIVED, subject to the terms a
this certificate does not confer ri

s an ADDITIONAL INSURED, the

ghts to the certificate holder In lieu of su

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

the palicy, certain palicies may require an endorsement. A statement on
ch endorsement(s).

nd condlitions of

PRODUCER

The Huttenlocher Group
1007 W. Huron Strast

G2RIACT Kristle L. Hon, CIC, CISR
{n1C: No. Ex1). (248) 681-2100

[ 8% vor(248) 681-0362

Waterford, M! 48328 EoliEss, kristi enlocheraroup.
INSURER[S) AFFOROING COVERAGE NAIC #
wsuren 4 : Natlonal Casualty Company 11991
INSURED insurer 8 - Federal Insurance Company 20281
The Detrolt Lions, Inc. | wsuren ¢ : Liberty Mutual Insurance Company 23043
222 Republic Drive INSURER O
Allen Park, Ml 48101 oo
INSURERE :
! INSURER F
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

RED NAMED ABOVE FOR THE POLICY PERIOD
R DOCUMENT WITH RESPECT TO WHICH THIS
BED HEREIN IS SUBJECT TO ALL THE TERMS,

| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE EEEN REDUCED BY PAID CLAIMS,
man TYPE OF INSURANGE o Bk POLICY NUMBER (MDY o1 | (De e LasiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cams-mace [ X | occur X 6L-KRO-00000078993-00 3/31/2019 | 3/31/2020 | BAMAGE TO RENTED s 1,000,000
— WED EXP (Any gns person) £ 5'000I
- PERSONAL & ADVIMJURY | § 1,000,000
| GEN1 AGGREGATE LIMIT APRLIES PER | GEHERAL AGGREGATE s 2,000,000
|| povey | I 5B | oc PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: I 5
B | automosie Lneimy GoMEmED SINGLE LT — [ ¢ 1,000,000
| X | any auro 73602353 3/31/2019 | 3/3112020 | soowy iRy (Par porsen) | §
QUNED SCHEDULED o -——Lﬂ‘
|| AUTOS oNLy AUTOS _BODILY INJURY (Per sceident)| §
oW PROPERTY
|| R0 omuy {_ RTINS (PR e ari] MAGE s
s
A | |umereLaLine | X | ocour EACH OCCURRENCE ¢ 10,000,000
X | excessLiae CLAIMS-MADE BL-XKO-00000078994-00 313112019 | 3/31/2020 AGGREGATE 5
DED l l RETENTICIN § ] Aggregate s 10,000,000
i PERA oTH-
C [Xemssmsaumstsaton l X [E58ure [ 185
A R ORI TORPARTNEREXECUTIVE [——' i WCS5345085466 1112019 | 1112020 EL EACH ACGIDENT & 1,000,000
fdandator 1o i} . £ OISEASE - EA EMPLOYEE § 1,000,000
I yes, describs under 1,000,000
DESCRIPTION OF OPERATIONS balow L. DISEASE - POLICY LIMIT [t

DESCRIPTION OF OFERATIONS | LOCATIONS / VEHICLES
Clty of Detroit is an Additional Insured as perta

;.!CDRD 181, Additbonal Remar
ns to the Tailgate Operations of the named Instured.

ks Schuedule, may be sttachad If more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Detroit
1301 3rd Ave. 3rd FL.
Detrolt, MI 48226

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registersd marks of ACORD






MAYOR’S OFFICE COORDINATORS REPORT »‘5

OVERALL STATUS (please circle): APPROVED | | DENIED [ | N/A [ | CANCELED

Petition # 322 Event Name: BaCK to School Health Fair & Backpack Giveaway

August 3, 2019

Ferry Park
Srganization Namie; 15th Street Block Club Association & Restoring the Neighborhood

Street Address: 0033 15th Street Detroit, Ml 48208

Event Date :

Street Closure:

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’'s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

I:l Walkathon ‘:] Carnival/Circus D Concert/Performance I:I Run/Marathon
D Bike Race D Religious Ceremony D Political Ceremony I___] Festival
[ Filming [ ] Parade | ] sports/Recreation [ | Rally/Demonstration

D Fireworks D Convention/Conference Other: Health Fair - Backpack Giveaway

I:I 24-Hour Liquor License

Petition Communications (include date/time)

Annual Health Fair & Backpack Giveaway from 12:00pm - 7:00pm; with temporary street closure on
Ferry Park between 14th Street and Stanton Street.

** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | NJ/A | APPROVED | DENIED Additional Comments

DPD Assisted Event
DPD D D

No Permits Required

oror | [] [ ]
EMS
ROW Permit Required
DPW [] []
Health Dept. | [ ] [ ] |Temporary Food License Required

CITY CLERE 28 JUM 2019 rrdi 22




Date Department | N/A | APPROVED | DENIED Additional Comments
Type lll Barricades Required
e [ ] []
No Jurisdiction
Recreation

Bldg & Safety

NEnn

No Permits Required

Bus. License

N

No Permits Required

OO O

All Necessary permits must be obtained

Mc%zres prior to event. If permits are not obtained,
departments can enforce closure of event.
. No Jurisdiction
Municipal
Parking I:I
DDOT Low Impact on Buses

[]

N

Ly O/ g|o|0g|d

MAYOR'’S OFFICE

Signature: L@) Ci(u(_Qh_L\_

Date: l_a -28-19




City of Betroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Caven West
City Clerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION
Thursday, June 6, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfi-ey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE  DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT  FIRE DEPARTMENT
BUSINESS LICENSE CENTER  BUILDINGS SAFETY ENGINEERING
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

922 15th Street Block Club Associaton & Restoring the Neighborhood Back, request
to hold "Back to School Health Fair Backpack Giveaway" at Trinity AME
Church 6516 - 16th Street, on 8/3/19 from 12 noon - 7pm, Set-up on 8/3/19
from 9am -7pm, Tear down Jollowing event, Street Closure on F: erry Park from
14th Street to Stanton

200 Coleman A. Young Municipal Center e Detroit, Michigan 48226-3400
(313) 224 3260 » Fax {313) 224-1466
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- Mowy [T, 2079
City of Detroit Special Events Application & / 3/ 2019

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the Special
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and
maps as needed.

B i . Scction - GENERAL EMENT INEORMATION
Event Name: BA{LL ’ﬂ’_ﬁllwé’ / #QMMFEGI’B*C}Z /74*5'/& &VC 4‘4}4—9’
Event Location: | v/l ULt +1( .."t'ful:f (JLLWb LZ égf,é S /éH S?’-ﬂ.ﬂ,f b&f /\«(/’7‘&)4}{(

Is this going 1o be an annual event? m Yes [1 No

~ Scction 2- ORGANIZATION/APPLICANT INFORMATION

] Organization Name: _ ‘;th .S:JLP’EI/_I/B (U‘—Lk C/'-‘Lj/ A‘-ﬁﬁdt v @Sm‘ [ H‘\*—' NJL’(Q I'LL"VILOJ J B‘q"ﬁfé
Oreanization Mailine Address: (1'7 ¢ 33 i 5 5 J‘tcf"bi-f )vq-&" Alf (J_IS-F_;-;F 2

Business Phone: Business Website:
Applicant Name: fg }/’ "L‘VW ,2(/!55»’&' / ' &}(u‘f-f_]o (S h UCM

2i3-548€ 176 S vUSS LIl @ 5»&:9(3 {ebod oy
Business Phone: Cell Phone: Email:

Bi3-rs9L00%  yusFshafur, 03
Event On-Site Contact Person:

Name: S VLUHiQ,iAsgLL/ v Nuset Shajew” L
‘ 2i3-5Q8-6174 STvwssSt/ @ SheglivadndTs
Business Phone: Cell Phone: Email: "M L4 £5 I«L{.L!( we L
32459600k ﬁ

Event Elements (check all that apply)

[ 1 Walkathon [ ] Carnival/Circus [ 1Concert/Performance
[ 1Run/Marathon [ ]1Bike Race [ 1Religious Ceremony
[ ]Political Event [ ]Festival [ ]Filming

[ ]Parade [ ] Sports/Recreation [ ]Rally/Demonstration

[ 1 Convention/Conference [ 1Fireworks [’Youleﬂ_ljlj_ﬂ_,fw D‘i ~ [ ]Zﬁ—f/f[,fg M}E—
e Q.wy

Projected Number of Attendees: 300
Please provide a brief description of your event:

The Wt Sic v Witk vuas s 1D =ty The b (il il
AUYESE sl "\‘9’*‘“‘”‘3' The B Moo Fufh/iuwy + vi w;f AR fastoy,

: V
L b-uuﬁ’?- From Frw het Md, U bicrpae f, wiSupplics, Mo,

il ulg 4+ M, 7 séaneginrstozhen it




What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date :8"3"’ ( 9 Time:q A’H Complete Set-up Date: 3 3/ 7 Time: '7 dg A

Event Start Date: Time: Event End Date: Time:
5 -39 )2 Ny AJ -39 1/M
Begin Tearing Down Date: 3 _,3 — ? Complete Tear Down Date: 3 ;3_, f 9

Event Times (If more than one day, give times for each day):

e Section S LOCATION/SITE INFORMATION e
Location of Event: \ Yi n+1 FLJ\-Lw__ C }\,I,.J/ LJ'\ (', SI L ét} J?L ¥+ W lj, M bJ-j' LFS 3 0?
Facilities to be used (circle): GHT\ @ Park City

Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/mn
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

Section 4= ENTERTAINMENT

Describe the entertainment for this year’s event:

bu\A; Co nttet \{usup 5,}19.,)'(0\/ Di2~4359_ Gacs

Will a sound system be used? B ves [N
If yes, what type of sound system? QGV\H('JIL "{ gé(' _F ’g }\MCW/ 3iv~ l{_Sq - 600y

~ Section 3= SALES INFORNMATION

Will there be advanced ticket sales? [ Yes Bl No
If ves. please describe:

Will there be on-site ticket sales? 1 Yes [l No

If ves, list price(s):

Will there be vending or sales? O Yes ﬂ No

If yes, check all that apply:

[ }Food [ ]Merchandise [ 1Non-Alcoholic Beverages [ ]Alcoholic Beverages




Indicate type of items to be sold:

Will there be food trucks? O Yes B No
If yes, please list how many:

Will there be acharge forparking? L1 Yes B No
If yes, please describe the amount:

How will you advise attendees of parking options?

Section 6- PUBLIC SAFETY & PARKING INFORMATION

./
Name of Private Security Company: N / f4— - N 0/ IU &

Contact Person:

Address: Phone:
Citv/State/Zip:

Number of Private Security Personnel Hired Per Shift:

Are the private security personnel (check all that apply):

[ ]Licensed [ ]Ammed [ 1Bonded

Section. 7- COMMUNICATION & CONIMUNITY INMPACTINFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?
chucct Wy ld‘m& will be abl 7 @eciss Ly 70

H-&—— vl ?hﬁ’l . - P
Ty Wosiiioty will be o blado e fie 17 00eh sTatip &4 9 Vit
._\ﬂ Yes D No

Have local neighborhood groups/businesses approved your event?
Indicate what steps you have or will take 1o notify them of your event: .—F:[ oy Q—Pr’?b w . WA ¢ C Agp it
7 7 3

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

Describe specific power needs for entertainment and/or music. If generators will be used, deseribed how many and how they will be fueled:

Cesmprntres #9  apndaet Nusef Shakwy 3.3- 25~ 600%




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that I have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and I
understand that this application is made subject to the rules and regulations established
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other
requirements of the City, County, State, and Federal Government and any other
applicable entity, which may pertain to Special Events. I further agree to abide by
these rules, and further certify that I, on behalf of the Event agree to be financially
responsible for any costs and fees that may be incurred by or on behalf of the Event, to

the City of Detroit.
FM#"L{&J}/ 24 Zgrd

Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by
the Special Events Management Team, you will be notified of any requirements, fees, and/or
restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of

the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and
Indemnification provision and agrees to the terms expressed therein.

(PleasePrint)Ew 2 50/["01/ H ;'+'L FO'J(J/

Event Name:__ j2A2f( PARL e &@ Event
Date: 8219

Event Organizer: - ;
5 heviv @_L_i ssil/

Applicant Signature: é{ﬁ‘v\m /Z,u.u&i&,
Date: ACU)MM-AS ﬁz,}; 287!9







MAYOR’S OFFICE COORDINATORS REPORT 1&6 .
OVERALL STATUS (please circle): APPROVED D DENIED [ | N/A [:] CANCELED

Petition # 942 Event Name: Oldewalk Festival
Event Date : AUQUSt 2 - 3, 2019
Lahser

Street Closure:

Organization Name: Sidewalk Detroit
street Address: 19180 Grand River Detroit, Ml 48223

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk’s Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

I:I Walkathon I:l Carnival/Circus D Concert/Performance l:l Run/Marathon

[ | Bike Race [ ] Religious Ceremony [ | Political Ceremony Festival

D Filming I:] Parade |:| Sports/Recreation I:I Rally/Demonstration
D Fireworks l:l Convention/Conference D Other:

I:] 24-Hour Liquor License

Petition Communications (include date/time)

Annual Sidewalk Festival showcasing local artists from 7:00pm - 10:00pm; with temporary street
closure on Lahser between Grand River & Orchard.

** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | NJA | APPROVED | DENIED Additional Comments

DPD will Provide Special Attention;

DPD D |:| Contracted with Discreet Investigations to

Provide Private Security Services

Contracted with Hart Medical to Provide

DFD/ |:| D EMS Services
EMS
ROW Permit Required
DPW [] []
Health Dept. |:| I:I No Permit Required




Date Department | NJ/A | APPROVED | DENIED Additional Comments
Type Il Barricades Required
T[] []
No Jurisdiction
Recreation

Bldg & Safety

N O

No Permits Required

No Permits Required

Bus. License D
Mavor's All Necessary permits must be obtained
Of}gce |:| prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal I:I Purchase of Parking Meters Required
Parking
DDOT D No Impact on Buses

N

1 Oo|0o|o|0o| O

MAYOR'’S OFFICE

Signature: b6 /4(&,01\,0/&

Date: (g - lﬁ'lq




Qity DI ZHEIrot

Janice M. Winfrey OFFICE OF THE CITY CLERK Caven West
ity Clerk Deputy City Oesk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, June 20, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE =~ DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT FIRE DEPARTMENT
BUILDINGS SAFETY ENGINEERING  BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

942 Sidewalk Detroit, request to hold the "Sidewalk Festival" Lahser Between
Grand River and Orchard, on 8/2/2019 - 8/3/2019 from 7pm -10pm, Set-Up
8/2/19 from 2 - 5 pm, Tear down following event, Street closure on Lahser from
Grand River to Orchard..

200 Coleman A. Young Municipal Center ¢ Detroit, Michigan 48226-3400
(313) 224 3260 = Fax (313) 224-1466



8/2/2019

eqiy)

Successful events are the result of advance planning, effective communication and teamwork.
The City of Detroit will be strictly adhering to the Special Events Guidelines: please print them
out for reference. Petitioners are required to complete the information below so that the City of
Detroit niay gain i thorough understanding of the scope and needs of the event. This form must be
completed and returned o the Special Events and Film Handling Office at least 60 days prior 1o
the fiest date ol the event. If submitted Tater than 60 days prior, application is subject to denial.
Please type or print clearty and attach additional sheets and maps as necded.

City of Detroit Special Events Application

Section 1- GENERAL EVENT INFORMATION
Evenl Naing:; 5\(16_\.-')0\L CSTNA \
Event Locition; L‘nk\x"“ wm 6W z‘l\j{ L- 041// OQ ha_ri

18 this poing 1o be s anual event? %s O No

Scction 2- ORGANIZATION/APPLICANT INFORM
Organizition Name: (=| rO;

AV A : B
_Oeganizatjon Mﬂl‘ﬂllk’.f.\\!.(.'!l:ﬁ 1q \&0 Grﬁﬂ;ﬁ K‘UCL Mak _} (Y[:[_ _L{E&QS
Business Phone: B 12 Yo 9 % ) a_g Business Website:  WADLD L 3|M\L_d'€'\’ (silicavyn

e Ra0) Mgges “SeN0sen

ATION

Husines Phon, 213 4O ‘1} ’_5?8;;11 Phong _ Ll (\\oﬂe Side dall devroi. ¢

Event On-Site Contact Person:

N, &\mg \b{ﬂ,gﬂ-
_Business Mune; %’?} “"O q_glai‘ _Celi I’hunu.'y 5 '65‘4 qu‘(l-.uuul: W QM\M‘C{(‘O;‘\J(M

Event Elements (check all that apply)

b Wadkathon P Carmival/Clircus | ) CaneertsPerformincee
|| Run/Mirathan | ] Bike Rinxe 1] Redigious Cerennony

| Jlitical Exent %Fc\li\ al I [ Faliming

|| Parade I SportsfRecreation { ] Ratly/Demonstration

I Conventiom/Conterence | ] Fireworks [ | Other

Projected Number of Attendees: '500
Please provide a brief description of your event:

6




What are the projected set-up, event and tear down dates nnd times (must be completed)?

.Bci'iisi-lrup [)_uu:: Y/i_[ 'q Time: 3:%“,?‘(“:1]1!«1-: Set up Date: 6:00 N Tink; T{Q‘_ ilq -

Event Start Date: Y/g“ q Tie: —]:C‘(I‘?rl?{m End Date: Y/% I 19 LT

Begin Tearing Down Date %15 ! ‘\ Complete Tear Down Date: % /3 , lﬂ

Eveant Ties (IFmore than ane day. give tinwes for each dayy;

§la [ p-up 83 201008

Location of Event Lp\,\m_ Mi‘af\_ e ('M‘\(_l ﬁ‘\\’tr QM “‘chqf;cj

Facilities 1 be uw@Check)  Sirvat Silewalk Park
Fucility

Please attach weopy of Port-a-Joha., Sanitation. and Emesgeney Medicad Agneenients os well os a site plan which illustrzies the
anticipsted Tayout of your event including the foltowing:

Public entrance ind exit

Lavation ol merchamdising booths
<Location of foud bootlis
-Lacation of garbage receptucles
-Lacation of beveruge hooths
-Loeation of sound stages
-Location of himt washing sinks
-Lacation of portable restrooms

Lociion of Cirst Aid
-Laocation of lire lane
Lroposed route for walb/run
-Lacation of tents amd canopics
-Sketeh of street closure
Location of bleachers
-Location of press arca
-Sketeh of proposed light pole banners
You will be prompted to upload these attachments upon submitting this form

section 4- ENTERTAINMENT

Dexcribe thie emtertainnwent for this yein's event:

Wil @ sottied syseen be used? \é Yes 0O No

I yes, what type of sound system?

Describe specific puser needs for enteniainment andfor imasic;

Yol ‘tand>

How many genertors will be used? —ﬁg—ﬁﬂm}—

How will the generatons be fuched?




Nuanw of vendor providing gencrators:

Contaet Pensan: N-‘k

Addwess: Phone;

Ciy/StaefZip N b B

Will there be advaneed ticketsabes? [ Yes ‘ﬁ No
A0 yes, please deseribe: B

Wil there b anssite tichet sales? 0O v \$ No

I yes hist prgetsy:

Will there be vending or sules? O ves w No
I8 yes, eheek all that appls:

[ ]l I Merchumdisg [ 1 NonAlkeoholic Beverages I Aleoholic Beveniges

Indivate type of items t be solil; NA

Section 6- PUBLIC SAFETY & PARKING INFORMATION
Naume of Private Seewrity Company: ‘b\g(,(«'\" TOW eﬂ\sr\'w‘i an

Comact Penon. ~SeComnve,  veckeM

e 1GAFT WO 13 Mile K Sebip.. U3 -ade- (0S|

Cily/State/Zip:  <pdtnfdld 13 4¥oo- <X Y

J\_‘uuﬂm‘immuﬁs:uiuu-_l_'fmuuullli@di‘m‘ﬂ—lﬂl | ‘b m _ﬁb_\\_\(i =

Aav the private seeurity personoel tchech ol tha apply )

| eensed || Avnxed || Bonded

How will you advise attendees of parking options”?

Y ond  oMendottS



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How sall your event ipact the surronsding community (e, pedestrian aaffic, sound catryaver, sifety)?!

TnSeaned Pedesrrun Y (afC

Hawve tocal neighboduad groupsfusinesses appraved vour event”? ﬁ\'c\ O No

Inclicate whid steps you base or will take to motify e of your event: ) -
wt‘ :N\IC{-\- m;}a\u(z\{ W0 Pt O adou :2 on
o Keel e aloest | of o The plen> Lok e Featwl o

~ -4\“
Section 8- EVENT SI<T-

O
e

Complele the appropriate categories that apply 1o the event Structure

How Many? Size/Meigh
Bouth W’L{B
Tents tencloaed vn 3 sidesy ﬁb
Canopy topen on all sides)

Staging/Scaftolding

Bleachers

Scction Y- COMPEETE ALL THAT APPLY

Ewmergency medicnd services?

Conact Peson: PO N> N -
i 220 Bodly S\ suile 413 N
Cinyrsuerzip: “DATGC MY M¥22¢, o
Name of company providing port-acfohns. — PIEAOAS M _QQA q__ﬂen'hl g

Contact Persvn:

i 53S  (oewdd Sl W mee B3 234 Ya3z|

City/StatesZip:

Numw of private cutering company? N P(

Cantaet Person

Adudresy: Phone;

CinfStne/ Zip:




SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed, Include the day, date, and Gime of nequestald closing and reopening.
Neighborhood Signatures must be submitted with application for approval, Barriendes are not avaitable from the City of Detralt,

Altach o map or sketch of the proposed aren for closure.

STREET NAME: _Lg.‘f\bcr
FROM G‘mﬂd\ M_L 10 Oﬁ'«h&(’f*

CLOSURE DATES: 8 l 9 neaTive:_ .00 OV knp M
REOPEN DATE: g 9 / 9 TIME: . W\r\

STREET NAME:

FROM: o .
CLOSURE DATES: BEG TIME: ___END TIME;
REOPENDATE: TIME:

STREET NAME:

FROM O

CLOSURE DATES; __ BEGTIME __END TIME:
REOPEN DATE: TIME;

STREET NAME:

FROM: TO:

CLOSURE DATES: BEGTIME: ___ END TIME:
REOPENDATE TIME

STREET NAME;

FROM: TO:

CLOSURE DATES: o BEGTIME END TIME:
REOPEN DATE: __TIME

10




PLEASE ADD IMPORTANT INFORMATION BELOW ANID ATTACH A COPY OF THE FOLLOWING:

}
2)
R}
4)

hY|

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-AJOHN AGREEMENT

COMMUNITY COMMUNICATION

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that | have read. understood and agreed o
abide by the rules and regulations governing the proposed  Special Event. and |
understand that this application is made subject 10 the rules and regulations established
by the Mayor or the Mayor's designee. Applicant agrees 1o comply with alt other
requirements of the City, County, State, and Federal Government and any other
applicable entity. which may pertain to Speciat Events. 1 further agree 10 abide by
these rules, and further centify that L on behalf of the Event agree to be linancially
responsible for any costs and fees that may be incurred by or on behall of the Event. to
the City of Detroit.

F\l{n\,m mlfjf\ > ho / 9

Signature of Applicam Date

NOTE: Completion of this form does not constitute approval of your cvent. Pending review by
the Special Events Management Team, you  will be notified of any requirements, fees, and/or
restrictions pertaining 1o your event,

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials. appointed officials and employees) harmless from
and against injury, loss, damage or fiability (or any claims in respect of the
foregoing including claims for personal injury and death, damage 1o property. and
reasonable outside attorney’s fees) arising from activities associated with this permit,
excepl to the extent antributable to the gross negligence or intentional act or omission of
the City.

Applicant affirms that Applicant has read and understauds the Hold Harmless and
Indemnification provision and agrees to the terms expressed therein.

Event Name: S‘Aw Seshia \ Event
Date: 5!3.. =9 3 /2019

Event Organizer:
fi

Applicant Signature: e\\’{}‘ﬂ ‘NC(“D 'SSAM.M
Date: ?Ty) 4

12
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' a
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MAYOR’S OFFICE COORDINATORS REPORT _—

OVERALL STATUS (please circle): APPROVED [ | DENIED [ Na [ ] CANCELED

pettion#: 1~ ] .5 Eventname: 2019 2nd Annual Block Party
Event Date : JUIy 21 , 2019
Street Closure: Agnes Street

Organization Name: Live CyC|e De"ght
Street Address: 0900 East Jefferson #422 Detroit, Ml

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk’s Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

D Walkathon D Carnival/Circus I:l Concert/Performance D Run/Marathon
[ ] Bike Race [_] Religious Ceremony [ ] Political Ceremony [ ] Festival
[I Filming D Parade I:] Sports/Recreation I:' Rally/Demonstration

‘:l Fireworks D Convention/Conference Other: Block Party

I___] 24-Hour Liquor License

Petition Communications (include date/time)

2nd Annual Block Party located on Agnes Street between Van Dyke & Parker Street from 11:00am -
4:00pm.

** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments

DPD will Provide Special Attention
DPD D |:|

No Permits Required

DFD/ L] []
EMS
ROW Permit Required
DPW [] [ ]
Health Dept. | [ | [ ] [Temporary Food License Required

e P DK 7S TR 201 ed 10
CTTY CLERK 28 UM ZOLY Feaos



Date Department | N/A | APPROVED | DENIED Additional Comments
Type lll Barricades & Road Closure
TED |:| I:] Signage Required
No Jurisdiction
Recreation

Bldg & Safety

N O

No Permits Required

Vendors License Required

Bus. License D
Mavor's All Necessary permits must be obtained
Of¥ice D prior to event. If permits are not obtained,
departments can enforce closure of event.
- Purchase of Parking Meters Required
Municipal
Parking D
DDOT I:, No Impact on Buses

N

U|Oo|0|0o|aga|d

MAYOR’S OFFICE

Signature: % AUJOfU&/L

Date: u-.’L@'lq




'Qi:itp of Betroit

lanice M. Winfrey OFFICE OF THE CITY CLERK Caven West
City Clerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

Monday, July 1, 2019

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE = RECREATION DEPARTMENT
BUILDINGS SAFETY ENGINEERING  FIRE DEPARTMENT
POLICE DEPARTMENT  BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

973 Live Cycle Detroit, request to host "2019 2nd Annual Block Party” in West
Village on 7/21/2019 from 11am to 4pm, Set-up on the same day from 9:30am -
I1am, Tear down following the event, Street closure on 8019 Agnes from Van
Dyke to Parker.

200 Coleman A. Young Municipal Center ¢ Detroit, Michigan 48226-3400
(313) 224 3260 = Fax (313) 224-1466



DEPARTMENTAL REFERENCE COMMUNICATION

Monday, July 1, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

DPW - CITY ENGINEERING DIVISION

973 Live Cycle Detroit, request to host "2019 2nd Annual Block Party" in West
Village on 7/21/2019 from 11am to 4pm, Set-up on the same day Jrom 9:30am -
11am, Tear down following the event, Street closure on 8019 Agnes from Van
Dyke to Parker.



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the
Special Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted
later than 60 days prior, application is subject to denial. Please type or print clearly and attach additional
sheets and maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: ZOLq mBlOCk 4"—2‘ IL(
Event Location: M?(\-l' U l \ L 0\‘3\(

[s this going to be an annual event? [ﬁr Yes [ No

_ Orpanization Nae: I we (lultlﬂ I\_}f’ h ‘:}‘f\'\—
Organization Mailing Address: %C!_(_D ”FC{ ¢t —‘\:t’{_\ééfgl A \‘ :ﬁ"‘("'l?
Business Phone: 3 "S ‘sz)s"bc\y:] Business Website: yyuo6 . | ‘N’( Q'-\(,e(_o &e\ \\R/‘b\,‘k"- { i,
J )

_Applicant Name: b\‘YV\W\O\ ?\O\’U‘Cl %
Business Phone: ¢ ! Cell Phone: 5(6 'S\la‘LJLlZ“ Email: M\ﬂ‘&@ Lt\'ﬁPd‘—i(iQDQ l%"/v(.(

Event On-Sjte Contact Person:

Name: A% ‘ zy\\( LQ
Business Phone: gt~ 223 -b‘(é' JCelt Phone: 13 -—Sl[o--o,‘z(‘fﬁm:til: Ag(\) L\dL( l}f,\l\v\ Q__?yvmj -l\ e
J I )

Event Elements (check all that apply)

;

A

T

| ] Walkathon [ ] Carnival/Circus | 1 Concert/Performance
[ ] Run/Marathon [ ] Bike Race [ 1Religious Ceremony

[ ] Political Event [ ]Festival [ 1Filming

[ }Parade [ | Sports/Recreation { ] Rally/Demonstration

[ 1 Convention/Conference [ |Fireworks Y4 Other: MZ_D@T_—
g0 —I1S0

Pleasc provide a brief description of your event:
N5 15 o PouTn ‘fz \d Hhe Clammuantb
of 1 I‘O\\ Kl U Ll“,ﬂ \N(s\ V HL(’&( ¢ Q{CVJ l/ﬂ'“—‘ awﬁhﬁ%{;\{\\ Q {\.J\

What are the projected set-up, event and tear down dates and times (must be cn?plctcd)?

Projected Number of Attendees:___

Time:

Begin Sct-up Date : 7}2_] |l"\ 'I'inuqsb il Comiplete Set-up Date: -'] 7'{ [BI "ime: ' [WV\
{ v ' |



.I( I { b 2 2

}. a—d ! Y
Event Start Date; t—l [ },l [ W Time: [ [w./\ Event End Date: "( [ 21 ( i

Begin Tearing Down Date: ’,/7/“ lb\ Complete Tear Down Dale: __) {2_‘ l lﬂ\
t ¥

Event Times (Il more than one day, give times for each day): ' P(

Location of Event: . 201(1 P\ﬂm(‘\, DC' e V(N\bvt’( 4 Péf Vz(/’('

Facilities Lo be used (circle): Streg Sidewal Park City
Facility

Please atlach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location ol fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receplacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

Describe the entertainment for this year's event:
7‘\‘) oN M Yidunalk C Oevy o .a,ixuef,a\

Will a sound system be used? >§ Yes O ~No

If yes, what type of sound system? \(\_ = ]
\ %%Mnr)wwv\f

i

Section 5- SALES INFORMATION

Will there be advanced tickel sales? [ Yes ﬁ No
If yes, please describe:

Will there be on-site ticket sales? O Yes p No
Il yes, list price(s):

Will there be vending or sales? E/ Yes O nNe
If yes, check all that apply:

KI Food [ ] Merchandise [ 1Non-Alcoholic Beverages [ 1Alcoholic Beverages

Indicate type ol items to be sold:

Will there be food trucks? O ves D{NO
Il yes, please list how many:




Will there be a charge for parking? [ Yes ﬁ No
If yes, please describe the amount:

How will you advisc attendees of parking options? Sm Q 'k mk { m B{‘D | AW
- ) LALN

VTR B e i e L 1 el T T T P e
NS

Name of Private Security Company:

Contact Person:

Address:

Phone:
City/State/Zip:
Numher of Privale Securily Personnel Hired Per Shift:
Are the private security personnel (check all that apply):
[ ] Licensed [ ] Armed | | Bonded

L 2 F AL S S o N S it e ]

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?

OQul ever yill take PlatE on a
Swdoy | (e Wil oddraot e Melghournesch

I Ar-l-r e / £11 { /lr\,.\ N A
\GHCPES 4 PATans —€or pny A—CAr i
Yes

Have tocal neighborhood groups/businesses approved your event? O No

Indicate what sieps you have or will take to notily them of your event:

| hwe reached cut 1> ow . wu’
PUShoss  aseecicken. @ed (lax s
Opue ved e entrh. TVs ML 217‘@{ AT

Fawo floral  glsd  ograd o %4/0\2“"%"7”;;3

Section 8- EVENT SET-UP Vi

Complete the appropriate calegories that apply to the cvent Structure

Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled:

Chete e mpopeed o gureredo, gyl
W e 08ed @ (D e G 5.




Name of vendor providing generators: Contact Person:

Address:

N /{X Phone:

City/State/Zip

How Many?

Booth ~N YA

Tents (enclosed on 3 sides)
Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Size/Height

e e e e e R | o e R (T |

Emergency medical services?

Contact Person:

WDuge ol e

TR

Address:

City/Siate/Zip:

Namne of company providing port-a-johins.

N[~

Contact Person:

Address: Phone:
City/State/Zip:
e
Name of private catering company? N /
Conlact Person:
Address: Phonc:

City/State/Zip:




SPECIAL USE REQUESTS

List any streets or possible streets you are requestirig to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submilled with application for approval. Barricades are not available from the City of Detroit.

Will there be strect closures? F’ Yes O No
If yes, please complete the street closire information below and attach a map or sketch of the proposed area for closure.

STREET NAME: Z 0 \‘E P\%L’\!S

\ ?")
rroM: _\/ o\ /1 Lﬂ EP TO: Dﬂ ey
o 8
CLOSURE DATES: m (O TiME: SE9 D Time:
REOPEN DATE: ( TIME:
STREET NAME:
FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:
STREET NAME:
FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:
STREET NAME:
FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:
STREET NAME:
FROM: TO:
CLOSURE DATES: _ BEGTIME: END TIME

REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

D
2)
3)
4)

5)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION

M




AUTHORIZATION & AFFADAVIT OF APPLICANT

[ certify that the information contained in the foregoing application is true and correct to the
best of my knowledge and belief that I have read, understood and agreed to abide by the
rules and regulations governing the proposed Special Event, and I understand that this
application is made subject to the rules and regulations established by the Mayor or the
Mayor’s designee. Applicant agrees to comply with all other requirements of the City,
County,-State, and Federal Governmentand-any other applicable entity, which may pertain

svents. I further agre;e/le abide by fhese rules, and further certify that [, on behalf
ol/the Event agree to be finapcially responsiple for any costs and fees that may be incurred
/ly or ow’behalf of the I-Evcn/l,;’fcr the City of Détroit.

AN ol24l

- -
\”Eﬁnlure of Applicant

Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the
Special Events Management Team, you  will be notified of any requirements, fees, and/or restrictions
pertaining to your event,

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from and
against injury, loss, damage or liability (or any claims in respect of the foregoing
including claims for personal injury and death, damage to property, and reasonable
outside attorney’s fees) arising from activities associated with this permit, except to the extent
attributable to the gross negligence or intentional act or omission of the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and
Indemnification provision and agrees to the terms expressed therein.

(Please Print)

Event Name: 7WJ A’Qﬁ U\Q\\/ /(ID HO(’.K }M\/I Event Date: “2‘”6
Event Organizer: Ml,é/l/ 0/0 ( (\\& /OL%(U DC[ {CJ?(N\" _

Y, . -
Applicant Signature i W e \ﬂ < -

Date: [26 — ~—







OFFICE OF CONTRACTING
AND PROCUREMENT

June 28, 2019

HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3034488 100% City Funding — To Provide Emergency Residential Demolition at
1623 & 1627 Gray — Contractor: RDC Construction Services — Location:
26400 W. Eight Mile, Southfield, MI 48033 — Contract Date: Upon City
Council Approval through June 24, 2020 — Total Contract Amount:
$25,000.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3034488 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT

June 28, 2019

HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035010 100% City Funding — Make Safe Packard Plant Bridge Collapse. —
Contractor: Blue Star, Inc. — Location: 21950 Hoover, Warren, MI 48089
— Contract Date: Upon City Council Approval through July 1, 2020 —

Total Contract Amount:  $53,863.31. HOUSING AND
REVITALIZATION
Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035010 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT
June 28, 2019
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035175 100% City Funding — To Provide Emergency Residential Demolition at
1579 Temple. — Contractor: Gayanga Co. — Location: 1420 Washington
Blvd., Ste. 301, Detroit, MI 48226 — Contract Date: Upon City Council
Approval through July 22, 2020 — Total Contract Amount: $22,000.00.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035010 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT
June 28, 2019
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035181 100% City Funding — To Provide Commercial Demolition of Group 127,
11805 Rosa Parks Blvd, 12104 W. Grand River, and 9230 Wyoming. —
Contractor: Adamo Demolition Co. — Location: 320 E. Seven Mile Rd.,
Detroit, MI 48203 — Contract Date: Upon City Council Approval through
July 16, 2020 — Total Contract Amount: $348,751.00. HOUSING AND
REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035181 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT
June 28, 2019
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035195 100% City Funding — To Provide Imminent Danger Commercial 9510
Van Dyke. — Contractor: Adamo Demolition Co. — Location: 320 E. Seven
Mile Rd., Detroit, MI 48203 — Contract Date: Upon City Council
Approval through July 22, 2020 — Total Contract Amount: $64,400.00.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035195 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING , -
AND PROCUREMENT
June 28, 2019
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035197 100% City Funding — To Provide Emergency Commercial Demolition at
4325 Pennsylvania. — Contractor: Gayanga Co. — Location: 1420
Washington Blvd., Ste. 301, Detroit, MI 48226 — Contract Date: Upon
City Council Approval through July 22, 2020 — Total Contract Amount:
$95,550.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035197 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT
June 28, 2019
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035198 100% City Funding — To Provide Imminent Danger Commercial
Demolition at 4501 E. Davison. — Contractor: Adamo Demolition Co. —
Location: 320 E. Seven Mile Rd., Detroit, MI 48203 — Contract Date:
Upon City Council Approval through July 22, 2020 — Total Contract
Amount: $18,500.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035198 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING k -
AND PROCUREMENT
June 28, 2019
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035216 100% City Funding — To Provide Commercial Demolition for Group 123.
(1764 Calumet) — Contractor: Adamo Demolition Co. — Location: 320 E.
Seven Mile Rd., Detroit, MI 48203 — Contract Date: Upon City Council
Approval through July 22, 2020 — Total Contract Amount: $116,974.00.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035216 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING k
AND PROCUREMENT
June 28, 2019
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035221 100% City Funding — To Provide Commercial Demolition of Group 125
(14009 Meyers) — Contractor: Salenbien Trucking and Excavating Inc. —
Location: 9217 Ann Arbor Rd., Dundee, MI 48131- Contract Date: Upon
City Council Approval through July 22, 2020 — Total Contract Amount:
$45,750.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035221 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING \\ = gl '
AND PROCUREMENT —
June 28, 2019
HONORABLE CITY COUNCIL.:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035228 100% City Funding — To Provide Commercial Demolition of Group 124
(18211 John R, 3930 E. Eight Mile, and 6142 E. McNichols — Contractor:
Salenbien Trucking and Excavating Inc. — Location: 9217 Ann Arbor Rd.,
Dundee, MI 48131— Contract Date: Upon City Council Approval through
July 22, 2020 — Total Contract Amount: $211,745.00. HOUSING AND
REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035228 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING g
AND PROCUREMENT .
June 28, 2019
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035237 100% City Funding — To Provide Commercial Demolition of Group 126.
(11111 & 11130 Chalmers) — Contractor: Homrich — Location: 65
Cadillac Sq., Ste. 2701 Detroit, MI 48226 — Contract Date: Upon City
Council Approval through July 16, 2020 — Total Contract Amount:
$92,290.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035237 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING S 2
AND PROCUREMENT |
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June 28, 2019

HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035243 100% City Funding — To Provide Emergency Commercial Demolition at
7811 Gratiot. — Contractor: Gayanga Co. — Location: 1420 Washington
Blvd., Ste. 301, Detroit, MI 48226 — Contract Date: Upon City Council
Approval through July 22, 2020 — Total Contract Amount: $121,000.00.
HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035243 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING . ‘I %
AND PROCUREMENT .

June 28, 2019

HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035246 100% City Funding — To Provide Imminent Danger Commercial
Demolition at 5812 Tireman. — Contractor: Gayanga Co. — Location: 1420
Washington Blvd., Ste. 301, Detroit, MI 48226 — Contract Date: Upon
City Council Approval through July 20, 2020 — Total Contract Amount:
$110,250.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035246 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING ' ] "{
AND PROCUREMENT .

June 28, 2019

HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035256 100% City Funding — To Provide Imminent Danger Commercial
Demolition at 12209 Turner. — Contractor: Gayanga Co. — Location: 1420
Washington Blvd., Ste. 301, Detroit, MI 48226 — Contract Date: Upon
City Council Approval through July 22, 2020 — Total Contract Amount:
$84,750.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035256 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING ’k‘ )

AND PROCUREMENT
June 28, 2019
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035219 100% City Funding — To Provide Emergency Residential Demolition at
11041 Roselawn. — Contractor: DMC Consultants, Inc. — Location: 13500
Foley, Detroit, MI 48227 — Contract Date: Upon City Council Approval
through July 2, 2020 — Total Contract Amount: $17,850.00. HOUSING
AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035219 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.
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OFFICE OF CONTRACTING N
AND PROCUREMENT
June 28, 2019
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035253 100% City Funding — To Provide Danger Residential Demolition at 18452
Westphalia, 14254 Fordham, and 14809 Hazelridge. — Contractor: Adamo
Demolition Co. — Location: 320 E. Seven Mile Rd., Detroit, MI 48203 —
Contract Date: Upon City Council Approval through July 22, 2020 — Total
Contract Amount: $72,200.00. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035253 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT

June 28, 2019

HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

3035232 100% City Funding — To Provide Residential Demolition for 1.15.19
Group H (21 Properties in Districts 3 & 4) — Contractor: Adamo
Demolition Co. — Location: 320 E. Seven Mile Rd., Detroit, MI 48203 —
Contract Date: Upon City Council Approval through July 22, 2020 — Total
Contract Amount: $450,536.90. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3035232 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.



OFFICE OF CONTRACTING ~
AND PROCUREMENT
June 28, 2019
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

6002039 100% 2018 UTGO Bond Funding — To Provide for the expansion of the
Real Time Crime Center and the build out of two (2) Mini Real Time
Crime Centers. — Contractor: Detroit Building Authority — Location: 1301
Third Street, Suite 328, Detroit, MI 48226 — Contract Period: Upon City
Council Approval through July 15, 2022 —Total Contract Amount:
$4,000,000.00. POLICE

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 6002039 referred to in the foregoing communication
dated June 28, 2019, be hereby and is approved.
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June 28, 2019

Detroit City Council
1340 Coleman A. Young Municipal Center
Detroit, Michigan 48226

Re: Amendment To Chapter 24, Health and Sanitation, by adding Article XIV,
Greenhouse Gas Inventory, and including Sections 24-14-1 through 24-14-7.

Honorable City Council:

The Law Department has prepared an ordinance proposed by Council Member Scott
Benson, which addresses greenhouse gas emissions in the City of Detroit. This local law will be
amending Chapter 24 of the 1984 Detroit City Code, Health and Sanitation, by adding Article
X1V, Greenhouse Gas Inventory, and adding Sections 24-14-1 through 24-14-7. The purpose of
the ordinance is to conduct city-wide assessments to measure the City’s greenhouse gas emissions,
set forth attainable benchmarks and make strategic efforts to lower the City’s carbon footprint. The
vision of the ordinance is to create achievable goals to make Detroit more environmentally friendly
and uphold the City’s pledge under the Paris Climate Agreement to lower greenhouse gas
emissions in the community. A copy of the ordinance, which has been approved as to form, is
attached for your consideration.

I look forward to discussing this important legislation with this Honorable Body.

Respectfully Submitted,

Mary Parisien

Assistant Corporation Counsel
City of Detroit Law Department
Municipal Section



SUMMARY

AN ORDINANCE to amend Chapter 24 of the 1984 Detroit City Code, Health and
Sanitation, by adding Article XIV, Greenhouse Gas Inventory, to include Section 24-14-1,
Purpose; Section 24-14-2, Definitions; Section 24-14-3, Municipal greenhouse gas emission
benchmarks; Section 24-14-4, City-wide greenhouse gas emission benchmarks; Section 24-14-5,
Municipal greenhouse gas assessment; Section 24-14-6, City-wide greenhouse gas assessment,
Section 24-14-7, Annual report to City Council, to assess the municipal and city-wide greenhouse
gas emissions; and with the compiled data collected set forth attainable benchmarks, make
strategic efforts to lower greenhouse gas emissions city-wide, and provide an annual report to City

Council of progress made.

A17-04600 i 06/28/ 2019
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BY COUNCILMEMBER
AN ORDINANCE to amend Chapter 24 of the 1984 Detroit City Code, Health and

Sanitation, by adding Article XIV, Greenhouse Gas Inventory, to include Section 24-14-1,
Purpose; Section 24-14-2, Definitions; Section 24-14-3, Municipal greenhouse gas emission
benchmarks; Section 24-14-4, City-wide greenhouse gas emission benchmarks; Section 24-14-5,
Municipal greenhouse gas assessment; Section 24-14-6, City-wide greenhouse gas assessment,
Section 24-14-7, Annual report to City Council, to assess the municipal and city-wide greenhouse
gas emissions; and with the compiled data collected set forth attainable benchmarks, make
strategic efforts to lower greenhouse gas emissions city-wide, and provide an annual report to City
Council of progress made.

IT IS HEREBY ORDAINED BY THE PEOPLE OF THE CITY OF DETROIT
THAT:

Section 1. Chapter 24 of the 1984 Detroit City Code, Health and Sanitation, be amended
by adding Article XIV, Greenhouse Gas Inventory, by adding Sections 24-14-1 through 24-14-7,
to read as follows:

CHAPTER 24. HEALTH AND SANITATION
ARTICLE XIV. GREENHOUSE GAS INVENTORY

Sec. 24-14-1. Purpose.

The City of Detroit recognizes the harmful effect greenhouse gas emissions has on our

environment. Climate change poses a serious threat to the economic well-being. public health.

natural resources and neighborhoods in the City. In an effort to combat climate change the City of

Detroit has pledged to uphold the Paris Climate Agreement. which is an international commitment

to limit global temperature. The City seeks to align with global standards by identifying and

quantifying greenhouse gas emissions emitted throughout the City. The City will work toward

A17-04600 06/28/2019
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reducing its carbon footprint and set achievable goals to better the overall health and wellbeing of

the community and its environment.

Sec. 24-14-2. Definitions.

Carbon footprint means the amount of carbon dioxide and other carbon compounds emitted

due to the consumption of fossil fuels by a particular person. group. or entity.

Carbon sinks means forests and other vegetation that remove carbon from the atmosphere.

City-wide greenhouse gas emissions means carbon dioxide and other carbon compounds

emitted by entities in the City of Detroit that are non-municipal facilities.

Fugitive emissions means unintended greenhouse gas emissions from the processing.,

transmission. and transportation of fossil fuels.

Greenhouse gas (GHG) means any gas that absorbs infrared radiation in the atmosphere.

Greenhouse gases include carbon dioxide. methane, nitrous oxide. ozone. chlorofluorocarbons,

hydrofluorocarbons. perfluorocarbons. and sulfur hexafluoride.

Greenhouse gas emission benchmark means a standard or point of reference against which

carbon emissions may be compared or assessed.

Greenhouse gas inventory means an accounting of greenhouse gas emissions for a specific

period of time.

Municipal greenhouse gas emissions means carbon dioxide and other carbon compounds

emitted by the City of Detroit government buildings. facilities. vehicles. fleets and methods of

public transportation.

Office of Sustainability means a City of Detroit office created by the Mavor that develops

and implements policies and practices in collaboration with City departments and agencies that

focus on enhancing the City’s environment,

A17-04600 06/28/2019
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Sec. 24-14-3. Municipal greenhouse gas emission benchmarks.

The City completed an assessment of its municipal GHG emissions in 2012. The municipal

operations were assessed at 1.18 million tons of carbon dioxide equivalent. The City seeks to

achieve the following reductions in municipal GHG emissions as follows:

(1) 35 percent below 2012 levels by 2024:

(2) 75 percent below 2012 levels by 2034: and.

(3) 100 percent below 2012 levels by 2050,

Sec. 24-14-4. City-wide greenhouse gas emission benchmarks.

The City completed an assessment of city-wide GHG emissions in 2012. The city-wide

GHG emissions were assessed at 10.6 million tons of carbon dioxide equivalent. The City will

strive to work toward reducing city-wide GHG emissions by 30 percent below 2012 levels by

2025.

Sec. 24-14-5. Municipal greenhouse gas assessment.

(a) An inventory of municipal GHG emissions shall be completed once every four

years, with the first such assessment completed by August 1. 2020 with a review of 2019 municipal

GHG emissions.

(b) The assessment shall account for the following:

(1) Gas and electric used in owned and leased municipal buildings and facilities:

(2) Street lighting and traffic signals;

(3) Solid waste fugitive sources and incineration. including: landfill gas. incinerator

emissions. fugitive emissions from public and private waste processes, sludge

incineration: process emissions from waste water treatment: petroleum refining:

and solid waste landfill disposal:

A17-04600 06/28/2019
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(4)

Wastewater drainage, treatment and disposal;

(3)

Water supply facilities collection. treatment and distribution: and.

(6)

Municipal transportation. and.

(7)

Other sources as recommended by the entity conducting the assessment.

Sec. 24-14-6. City-wide greenhouse gas assessment.

(a)

An_inventory of city-wide GHG emissions shall be completed once every four

vears. with the first such assessment completed by August 1. 2020 with a review of 2019 city-wide

GHG emissions.

(b)

The assessment shall account for the following:

(1)

Gas and electric used in existing private buildings and infrastructure. including:

(2)

residential, commercial and industrial buildings and facilities:

Solid waste fugitive sources and incineration. including: landfill gas. incinerator

emissions., fugitive emissions from public and private waste processes. sludee

incineration: process emissions from waste water treatment; petroleum refining:

and solid waste landfill disposal:

Fugitive emissions from mining. processing. storage and transportation of coal:

(4)

Fugitive emissions from oil and natural gas systems:

(5)

Land use impacts, which may include tree planting, tree canopies. vegetated areas

(6)

and creation of carbon sinks in all communities within the City:

Agriculture, forestry and fishing activities:

(1)

Transportation including: vehicles, railways, waterborne navigation, and aviation:

(8)

Wastewater drainage. treatment and disposal: and

)

Other sources as recommended by the entity conducting the assessment.

A17-04600
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Sec. 24-14-7. Annual report to City Council.

(a)

The Office of Sustainability shall provide an annual report to City Council. The

report shall review the actions to reduce municipal and city-wide GHG emissions and shall

include:

(1)

An analysis as to whether the City has achieved the benchmarks set forth in

Sections 24-14-3 and 24-14-4 of this Code:

Details of the measures taken by the City to reduce municipal and city-wide GHG

(3)

emissions:

Details of future strategies that may be implemented city-wide and within the

(4)

municipality to reduce GHG emissions, and

Detailed estimates of the following:

A17-04600

The cost to implement the identified municipal GHG emissions reduction

a.
measures:

b. The annual cost reduction in municipal GHG emissions anticipated as a
result of the identified GHG emission reduction measures:

or The annual savings anticipated as a result of the identified municipal GHG
emissions reduction measures:

d. A long-term estimate as to the total municipal GHG emissions reductions
anticipated by 2024. 2034. and 2050 as a result of the identified GHG
emissions reduction measures:

e. The net savings anticipated by 2024, 2034. and 2050 as a result of the

identified municipal GHG emissions reduction measures.

06/28/2019



(b) The Director of the Office of Sustainability. or his or her designee. shall submit a

report to City Council concerning the review of all actions taken. and the findings of any

assessment completed. by January 31% of each vear.

Secs. 24-14-8—24-14-20. Reserved.

A17-04600 06/28/2019



Section 2. All ordinances, or parts of ordinances, that conflict with this ordinance are
repealed.

Section 3. This ordinance is declared necessary for the preservation of the public peace,
health, safety, and welfare of the People of the City of Detroit.

Section 4. Where this ordinance is passed by a two thirds (2/3) majority of City Council
Members serving, it shall be given immediate effect and shall become effective upon publication
in accordance with Section 4-118(1) of the 2012 Detroit City Charter. Where this ordinance is
passed by less than two thirds (2/3) majority of City Council Members serving, it shall become
effective thirty (30) days after publication in accordance with Section 4-118(2) of the 2012 Detroit

City Charter.

Approved as to form:

(rzes . Baccsy

= ., f |
Lawrence T. Garcia
Corporation Counsel

A17-04600 06/28/2019
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Date: June 27, 2019

HONORABLE CITY COUNCIL
RE: RECOMMENDATION FOR DEFERRAL

ADDRESS: 18900 Pierson

NAME: Armando Martinez & Maria L. Benitez

Demolition Ordered: July 24, 2017

In response to the request for a deferral of the demolition order on the property noted above, the Buildings, Safety Engineering and
Environmental Department (BSEED) submits the following information:

A special inspection conducted on June 24, 2019 revealed that the building is secured and appears to be sound and repairable. The owner has
paid all taxes and is current. The proposed use of the property is owner’s use and occupancy. This is the 1% deferral request for this

property.

Therefore, we respectfully recommended that the demolition order be deferred for a period of six months subject to the following
conditions:

1. A permit for rehabilitation work shall be applied for within ten (10) business days from the date of the City Council
decision.
2. BSEED will schedule a Progress Inspection within forty-five (45) calendar days from the date of the rehabilitation

permit to determine whether substantial progress has been made. Thereafter, the owner must submit to BSEED
detailed inspection reports, with photos showing evidence of the work completed, every forty-five (45) calendar
days, for the duration of the rehabilitation work, to demonstrate that substantial progress has been made during
the approved time frame for rehabilitation.

3. The building shall have all imminently hazardous conditions immediately corrected, be maintained, and securely
barricaded until rehabilitation is complete. Rehabilitation work is to be completed within six (6) months, at which
time the owner will obtain one of the following from this department:

o  Certificate of Acceptance related to building permits
e  Certificate of Approval as a result of a Housing Inspection
e Certificate of Compliance, required for all rental properties

4, The owner shall not occupy or allow occupancy of the structure without a certificate (as outlined above).
5. The yards shall be maintained clear of overgrown vegetation, weeds, junk and debris at all times.
6. Prior to seeking a permit extension, the owner must contact BSEED and request to extend the deferral period.

We recommend that utility disconnect actions cease to allow the progress of the rehabilitation.

At the end of the deferral period, the owner must contact this department to arrange an inspection to evidence that conditions of the deferral
have been satisfied and that there has been substantial progress toward rehabilitation. Ifthe building becomes open to trespass or if conditions
of the deferral are not followed, the deferral may be rescinded by the City Council at any time and we may proceed with demolition without
further notice. In addition, pursuant to the Property Maintenance Code we will issue a Blight Violation Notice.

Any request exceeding three (3) deferrals must be made by petition to City Council through the office of the City Clerk.

Respecifilly submitted,

David Bell
Director

DB:bkd

ce: Armando Martinez, 7878 NW 110 AVE, Doral FL 33178
Maria L. Benitez, 7878 NW 110 AVE, Doral, FL 33178
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Y mm
Re: RECOMMENDATION FOR RESCISSION R =
ADDRESS: 1537-45 Temple .

NAME: 1545 Temple LLC

Demolition Ordered: September 22, 2011
Deferral date: August 31,2017

The building at the location listed above was ordered demolished by your Honorable Body on the
date indicated above and the order was deferred under the conditions of the Ordinance.

A recent inspection on May 30, 2019 has revealed that the building is open to trespass, and/or
required progress has not been made, contrary to the conditions of the deferral.

Therefore, we respectfully recommend that the deferral be rescinded and the demolition
proceed as originally ordered, with the cost of demolition assessed against the property.

Respectfully submitted,

David Bell
Director

DB/DP/sc

ce: 1545 Temple LLC, 600 N. Old Woodward, Birmingham, MI 48009
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June 14, 2019

HONORABLE CITY COUNCIL:

Re: RECOMMENDATION FOR RESCISSION
ADDRESS: 8410 W. McNichols

NAME: Deandre Cain
Demolition Ordered: September 14, 2014
Deferral date: February 18,2019

‘8 d LZ NI 12
Y3710 ALID 110413
dHL 40 321440 d

The building at the location listed above was ordered demolished by your Honorable Body on the
date indicated above and the order was deferred under the conditions of the Ordinance.

A recent inspection on May 6, 2019 has revealed that the building is open to trespass, and/or
required progress has not been made, contrary to the conditions of the deferral.

Therefore, we respectfully recommend that the deferral be rescinded and the demolition
proceed as originally ordered, with the cost of demolition assessed against the property.

Respectfully submitted,

David Bell
Director

DB/DP/sc

cc: Deandre Cain, 19638 Appleton, Detroit, MI 48219
Deandre Cain, 16138 five Points, Detroit, MI 48240
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June 10, 2019

The Honorable Detroit City Council
ATTN: City Clerk Office

200 Coleman A. Young Municipal Center
Detroit Ml 48226

RE: Request to Accept and Appropriate a Sub-award of the FY 2016 Police-
Prosecution Initiative Grant

The Wayne County Prosecuting Attorney's Office has awarded the City of Detroit Police
Department with the FY 2016 Police-Prosecution Initiative Grant for a total of
$303,570.00. This grant is a sub-award from the Bureau of Justice Assistance to Wayne
County. There is no match requirement for this grant.

The objective of the grant is to reduce non-fatal shootings and homicides in the 9%
precinct. The funding allotted to the department will be utilized to create a dedicated
non-fatal shooting team that will respond to all non-fatal shootings in the 9" precinct.

If approval is granted to accept and appropriate this funding, the appropriation number
is 20666.

| respectfully ask your approval to accept and appropriate funding in accordance with
the attached resolution.

Sincerely,

—FR—=

Ryan Friedrichs
Director, Office of Development and Grants

CC:

Katerli Bounds, Deputy Director, Grants

Sajjiah Parker, Assistant Director, Grants

This request has been approved by the Law Department

This request has been approved by the Office of Budget
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Office of Development and Grants CITY OF DETROIT

RESOLUTION

Council Member

WHEREAS, the Detroit Police Department is requesting authorization to accept a grant of
reimbursement from Wayne County, in the amount of $303,570.00, to reduce non-fatal shootings
and homicides in the 9th precinct; and

WHEREAS, this request has been approved by the Law Department; and

WHEREAS, this request has been approved by the Office of Budget; now

THEREFORE, BE IT RESOLVED that the Director or Head of the Department is authorized to
execute the grant agreement on behalf of the City of Detroit, and

BE IT FURTHER RESOLVED, that the Budget Director is authorized to establish Appropriation
number 206686, in the amount of $303,570.00, for the FY 2016 Police-Prosecution Initiative Grant.

Page 10 1



FY16 BJA POLICE-PROSECUTOR PARTNERSHIP INITIVIATIVE
SUBAWARD AGREEMENT

Between the
THE CHARTER COUNTY OF WAYNE

And the
CITY OF DETROIT

REFERENCE: Federal Award #: 2017-DG-BX-K012;
CFDA #16.751



THIS SUBRECIPIENT AGREEMENT hereinafter relerred to as the “Agreement,” is a contract between the
Charter County of Wayne, Michigan, a body corporate and a Michigan Charter County, acting by and through
the Wayne Counly Prosecuting Attorney’s Office ("County’) the City of Detroit, a Michigan municipal
corporation, acting by and through its Police Department ("City”). This Agreement sets forth the terms
belween the parties beginning October 1, 2017 concerning the Police-Prosecutor Parinership (nitiative grant
project and award.

1. PURPOSE

1.01 This Agreement is entered into with specific federal authorization under grant award number 2017-
DG-BX-K012 and for the purpose of providing police support to the Non-fatal Shooting Grand Jury
project.

1.02 Federal authorization of this subaward to the City is a result of the inclusion of a sufficiently-delailed
description and justification of the proposed subaward in the application as approved by the Office of
Justice Programs. The City is a subrecipient of the County’s grant award referenced herein.

1.03 To this end, the City will be reimbursed for costs incurred for performance on the grant project up to

but not more than $303,570.

2. FEDERAL AWARD IDENTIFICATION

2.01 Funding Source and Agreement Amount

© ~poog

The County under the terms of this Agreement, will provide federal pass-through funding not to exceed
$303,570 In the form of a subaward to {he City from the County’s FY16 Police-Prasecution Iniliative
grant award; Award No. 2017-DG-BX-K012.

The City's DUNS number is 137189266.

The Federal Award Identification Number is 2017-DG-BX-K012.

The Federal Award date is September 21, 2017.

The Cetalog of Federal Domestic Assistance (CFDA) number is 16.751.
The CFDA Title is the Edward Byrne Memorial Compelitive Granl Program.

The solicltation's name under which this Agreement is formed Is “The Police-Prosecutor Partnership
{nitiative FY 2016 Competitive Grant Announcement.”

The awarded project's full title is “The Detroit Non-Fatal Shooting Grand Jury Project: An Innovalive
Problem-Solving Strategy to Reduce Nan-Fatal Shootings and Homicides."

The total Federal Award amount is $1,000,000.
The type of award is a cooperative agreement.

The Federal Awarding Agencies are the Bureau of Juslice Assistance (BJA) and the Office of Justice
Programs (OJP).

2.02 Grant Summary: The Detroit Police Depariment and the Wayne County Prosecutor's Office propase to
reduce the non-fatal shootings (NFS) and homicides by 10% in the Detroit Police Departmenl's 9th precinct
by reinventing the criminal justice response to NFS. The Detroit NFS Grand Jury project will rely on a one-
man grand Jury combined with a witness protection program to assist with invesligations and indictments.



j. Article 12 of Chapter 120 of the Wayna County Code governing "Ethics in Public Contracling.”

k. Section 120-48(f) of Chapter 120 of the Wayne County Code governing Prompt Payment of
subcontractors.

I. Al applicable provisions of 41 U S C. 4712, including all applicable provisions that prohibit, under
specified circumstances, discrimination against an employee as reprisal for the employee's
disclosure of information related io gross mismanagement of a federal grant, a gross waste of
federal funds, an abuse of authority relating to a federal grant, a substantial and specific danger to
public health or safety, or a violation of law, rule, or regulation related to a federal grant.

27.02 The City will inform its employees, in writing (and in the predominant native language of the
warkforce), of employee rights and remedies under 41 U.S.C. 4712,

27.03 The City will comply with applicable federal and state laws, guidelines, rules and regulations in
carrying out the terms of this Agreement. the City will also comply with all applicable general
administrative requirements covering cost principles, grant/agreement principles, and audits in
carrying out the terms of this Agreement.

28. JURISDICTION AND LAW

28.01 This Agreement, and all actions arising from il, must be governed by, subject to, and construed
according to lhe law of the State of Michigan. the City consents to the personal jurisdiction of any
competent court in Wayne County, Michlgan, for any action arising oul of this Contract. Service of
process at the address and In the manner specified in this Contract will be sufficient lo put the City on
notice. the City will not commence any action against the County because of any maller arlsing out of
or relating to the validity, construction, interpretation and enforcement of this Contract, in any courts
other than those in the County of Wayne, State of Michigan unless original jurisdiction is in the United
States District Court for the Eastern District of Michigan, Southem Division, the Michigan Supreme
Court or the Michigan Court of Appeals.

29. AUTHORIZATION

29.01 The City warranis lo the County that it has taken a!l corporate actions necessary for the
authorization, execution, delivery and performance of this Agreement and Is ready to perform ils
obligations. The City further warrants that the person signing this Contract Is avthorized to do so and is

empowered {o bind the City to this contract.

Signature Page Follows



The Authorized Official’s signalure below, represenis the legal acceplance of the lerms of this Agreement,
Including Certifications and Assurances.

_I\]ame of Authorized Official Title of Ai.it_héri_zgd'o-fﬁ-clar' -
Kym L. Worthy e Wayne County Prosecuting Attorney ]
Signature Oﬁ oz /U : Date 3 /7 /[ ¢
‘Name of Autho‘n"i'zed'aﬁ_lclal R R | Titleof Authorized Officlal _
Signature - | Date
S i |
;_a_n'le of Authorized Official - 1 Title of Authorized Official o
| . _ | _ o —
‘ Signature ‘ Date
| Name of Authorized Official | Tieof Authorized Official
- ——— .
- [ D
.

"s'ng'n‘am;a ale



ATTACHMENT 1
STATEMENT OF WORK

Project Title: The Detroit Non-Fatal Shooting Grand Jury Project
Award Number: 2017-DG-BX-K012

Grantee: Wayne County Prosecutor’s Office (County)
Subrecipient: Detroit Police Department (City)

Building on the success of the 10" Pct GJ and witness prolection project, the Charter Counly of Wayne
and the City of Delroit have entered into this project wilth a shared goal to reduce NFS and Homicides in

the 9" Pct by 10%.

To this end, the City will complete the assigned aclivilies |denlified In the BJA-approved Actlion Plan and
make all reasonable efforts to complete said activilies within the timeframe provided.

The County will make sure that the City recaives a copy of the Action Plan ance it Is approved by BJA.



ATTACHMENT 2
SUBRECIPIENT PROJECT BUDGET

Project Title: The Detroit Non-Fatal Shooting Grand Jury Project
Award Number: 2017-DG-BX-K012

Grantee: Wayne County Prosecutor’s Office (County)
Subrecipient: Detroit Police Department (City)

I. General

(a) The City shall be paid for those Services performed pursuant to this Agreement a
maximum amount of, three hundred three thousand, five hundred seventy dollars ($303,570) ,
for the term of this Agreement.

{b) Payment for the proper performance of the Services shall be contingent upon receipt
by the County of invoices for payment in accordance with the terms of this Agreement.

Il. Project Fees
(a} The following chart outlines the costs for this project:
Personnel (Overtime): $297,050
Supplies: $2,000
Travel: $4,520

Total: $303,570
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June 10, 2019

The Honorable Detroit City Council
ATTN: City Clerk Office

200 Coleman A. Young Municipal Center
Detroit Ml 48226

RE: Request to Accept and Appropriate the FY 2019 Child Lead Exposure
Elimination Innovation Grant

The Michigan Department of Health and Human Services has awarded the City of
Detroit Health Department with the FY 2019 Child Lead Exposure Elimination
Innovation Grant for a total of $150,000.00. There is no match requirement. The grant
period is June 1, 2019 through May 31, 2020.

The objective of the grant is to pilot an innovative model to eliminate exposure to lead
and childhood lead poisoning. The funding allotted to the department will be utilized to
administer lead screenings for children and to complete educational modules for
children and parents. This is a reimbursement grant.

If approval is granted to accept and appropriate this funding, the appropriation number
is 20665.

| respectfully ask your approval to accept and appropriate funding in accordance with
the attached resolution.

Sincerely,

=

Ryan Friedrichs
Director, Office of Development and Grants

CC:
Katerli Bounds, Deputy Director, Grants
Sajjiah Parker, Assistant Director, Grants

This request has been approved by the Law Department
This request has been approved by the Office of Budget
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Office of Development and Grants €T O DiTROM

RESOLUTION

Council Member

WHEREAS, the Detroit Health Department is requesting authorization to accept a grant of
reimbursement from the Michigan Department of Health and Human Services, in the amount of
$150,000.00, to eliminate exposure to lead and childhood lead poisoning; and

WHEREAS, this request has been approved by the Law Department; and

WHEREAS, this request has been approved by the Office of Budget; now

THEREFORE, BE IT RESOLVED that the Director or Head of the Department is authorized to
execute the grant agreement on behalf of the City of Detroit, and

BE IT FURTHER RESOLVED, that the Budget Director is authorized to establish Appropriation
number 20665, in the amount of $150,000.00, for the FY 2019 Child Lead Exposure Elimination
Innovation Grant.

Page 1 of 1



Agreement #: E20193412-00
Grant Agreement Between
Michigan Department of Health and Human Services
herelnafter referred to as the "Department”
and
Detroit Health Department
City Treasurer 1151 Taylor Ste 333-C
Detroit Ml 48202 1732
Federal |.D.#: 38-6004606, DUNS#: 006530661
hereinafter referred to as the “Grantee"
for
Child Lead Exposure Elimination Innovation Grant - 2019
Part |
1. Period of Agreement:

This agreement will commence on June 1, 2019, and continue through May 31,
2020. No service will be provided and no costs to the state will be incurred prior fo
June 1, 2019 of the Agreement. Through the Agreement June 1, 2019 shall be

referred to as the begin date. This agreement is in full force and effect for the period
specified.

2. Program Budget and Agreement Amount:
A. Agreement Amount

The total amount of this agreement is $150,000.00. The Department under
the terms of this agreement will provide funding not to exceed $150,000.00.
The source of funding provided by the Department and approved indirect rate
shall be followed as described in Attachment 1 of this agreement, which is
part of this agreement through reference.

The grant agreement is designated as a:
Subrecipient relationship (federal funding); or
X Recipient (non-federal funding).

The grant agreement is designated as:
Research and development project; or
X Not a research and development project.

Conlract # E20103412-00, Detrolt Health Daparimanl, Child Lead Exposure Elimination innovation Grant - 2019, Dale: 06/06/2039 Page: 1 of 31



B. Equipment Purchases and Title
Any Grantee equipment purchases supported in whole or in part through this
agreement must be listed in the supporting Equipment Inventory Schedule.
Equipment means tangible, non-expendable, personal property having a
useful life of more than one year and an acquisition cost of $5,000 or more per
unit. Title to items having a unit acquisition cost of less than $5,000 shall vest
with the Grantee upon acquisition. The Department reserves the right to retain
or transfer the title to all tems of equipment having a unit acquisition cost of
$5,000 or more, to the extent that the Department's proportionate interest in
such equipment supports such retention or transfer of title.
C. Deviation Allowance

A deviation allowance modifying an established budget category by $10,000 or
15%, whichever is greater, is permissible without prior written approval of the
Department. Any modification or deviations in excess of this provision,
including any adjustment to the total amount of this agreement, must be made
in writing and executed by all parties to this agreement before the
modifications can be implemented. This deviation allowance does not
authorize new categories, subcontracts, equipment items or positions not
shown in the attached Program Budget Summary and supporting detail
schedules.

3. Pu[Eose:

The focus of the program is to pilot an innovative model for the elimination of
exposure to lead and therefore the elimination of childhood lead poisoning.

4, Statement of Work:
The Grantee agrees to undertake, perform and complete the services described in
Attachment A, which is part of this agreement through reference.

5. Financial Requirements:

The financial requirements shall be followed as described in Part Il of this agreement
and Attachments B, which are part of this agreement.

6. Performance/Progress Report Requirements:

The progress reporting methods shall be followed as described in Part |l and
Attachment C, which are part of this agreement.

7. General Provisions:

The Grantee agrees to comply with the General Provisions outlined in Part |l, which
are part of this agreement.

Conlract # E20183412-00, Delruit Health Department, Chid Lead Exposura Eliminalion Innovation Grant - 2019, Dale: 08/06/2019 Page: 2 of 31
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Attachment A - Statement of Work

Objective :

Activity :

Responsible Staff :
Date Range :

Expected Outcome :

Measurement :

Activity :
Responsible Staff :

Date Range :
Expected Outcome :
Measurement :

Activity :
Responsible Staff :

Date Range :
Expected Outcome :
Measurement :

Activity :

Responsible Staff :
Date Range :
Expected Outcome :
Measurement :

Activity :

Responsible Staff :
Date Range :
Expected Outcome :
Measurement :

Activity :
Responsible Staff :
Date Range :
Expected Outcome :

Measurement :

Objactive :

Activity :

By May 31st, 2020 increase lead testing rale of children aged 2 and
younger by 20% among parlicipating providers

Obtain provider profile dala lo develop baseline rates and identify low
performing providers for targeting outreach and education

DHD Program Analyst, MHP Provider Qutreach Staff
06/03/2019 - 06/28/2019
Increased lead testing rates among children aged 0-2

Blood lead testing rales based on data provided by participating
Medicaid Health Plans

Create provider dashboard template

DHD Program Analyst, MHP Provider Outreach Staff, WCHAP
Executive Director

06/03/2019 - 06/28/2019
Increased lead lesting rates among children aged 0-2

Blood lead testing rates based on data provided by patticipating
Medicaid Health Plans

Prapare and distribute initial and subsequent quarterly provider testing
dashboard

DHD Program Analyst, MHP Provider Qutreach Staff, WCHAP
Executive Director

10/01/2018 - 05/29/2020
Increased lead testing rates among chlildren aged 0-2

Blood lead testing rales based on dala provided by participating
Medicaid Health Plans

Hold monthly mestings to review progress towards goals and technical
support lo providers

DHD Program Analyst MHP Provider Outreach Staff
10/01/2019 - 05/29/2020
Increased lead testing rates among children aged 0-2

Blood lead tasting rates based on data provided by participating
Medicaid Health Plans

Conduct outreach to consistently lowg;erforming providers and offer
technical assistance in setting up PDSA project

WCHAP Executive Diractor DHD Program Analyst (support)
11/12/2019 - 05/29/2020
Increased lead testing rales among children aged 0-2

Blood lead testing rates based on data provided by participating
Medicaid Health Plans

Develop and distribute Universal Testing campaign
DHD Program Analyst, DHD Communications Director
08/01/2019 - 05/29/2020

Increased lead testing rates among children aged 0-2

Blood lead lesling rates based on data provided by participating
Medicaid Health Plans

Project SMART Objective 2: By May 31st, 2020, Increase the
perc&ntage of venous confirmalory testing by 5% among participating
providers.

Oblain baseline datla on venous confirnatory test rate from participating
providers

Coniract # E20193412-00, Dstrolt Health Deparimant, Child Laad Exposure Eliminalion tnnovalion Grant - 2019, Date: 08/08/2019
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Responsible Staff :
Date Range :
Expected Outcome :

Measurement :
Activity :

Responsible Staff :
Date Range :
Expected Qutcome :

Measurement :
Actlivity :
Responsible Staff :
Date Range :

Expected Outcome :

Actlvity :
Responsible Staff :
Date Range :
Expected Outcome :

Measurement :

DHD Program Analyst
06/03/2019 - 06/28/2019

Increased confirmatory venous testing rates among participating
providers

Confirmatory venous testing rates based Medicaid health plan data

Initiate PDSA cycle to better understand root causes of low venous
testing rales

WCHAP Executive Director DHD Program Analyst (supporting)
09/02/2019 - 09/30/2019

Increased confirmatory venous testing rates among participating
providers

Confinnatory venous testing rates based Medicaid health plan data

Track progress using monihly dashboards and monthly meetings to
review progress lowards goals and technical support to providers

DHD Program Analyst, DHD Lead Intervention and Prevention
Manager

10/01/2018 - 05/29/2020

Increased confirmatory venous testing rates among participating
providers

Confirmatory venous tesling rates based Medicaid health plan data

Present barriers and solutions at Grand Rounds and CME events
WCHAP Executive Director
01/01/2020 - 05/29/2020

increased confirmatory venous lesting rates among participating
providers

Confirmatory venous testing rates based Medicaid health plan data

Contract # E201934 12-00, Delroit Haalth Dapartiment, Child Lead Exposure Elimination Innovalion Gran - 2019, Date: 08/068/2019
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B1 Attachment B4 - Program Budget Summary

PROGRAM DATE PREPARED
Child Lead Exposura Elimination Innovation Grant - 2019 6/6/2019
CONTRACTOR NAME BUDGET PERIOD
Detroit Health Dapartment From : 6/1/2018 To : 5/31/2020
MAILING ADDRESS (Number and Straet) BUDGET AGREEMENT AMENDMENT #
Clty Treasurer W Original ™ Amendment 0
1151 Taylor Ste 333-C
cmy STATE ZIPCODE |FEDERAL ID NUMBER
Deltrolt Mi 48202-1732 _ |38-6004606
Category I Total I Amount l Cash Inkind
DIRECT EXPENSES
Program Expenses
1 | Salary & Wages 0.00 0.00 0.00 0.00
2 | Fringe Benefits 0.00 0.00 0.00 0.00
3 | Travel 0.00 0.00 0.00 0.00
4 | Supplies & Materlals 0.00 0.00 0.00 0.00
5 | Cantractual 150,000.00 150,000.00 0.00 0.00
6 | Equipment (unallowable in this RFP) 0.00 0.00 0.00 0.00
7 | Othar Expanse 0.00 0.00 0.00 0.00
Totel Program Expenses 150,000.00 150,000.00 0.00 0.00
TOTAL DIRECT EXPENSES 150,000.00 150,000.00 0.00 0.00
INDIRECT EXPENSES
Indirect Costs
1 | Indirect Costs 0.00 0.00 0.00 0.00
Total Indirect Costs 0.00 0.00 0.00 0.00
TOTAL INDIRECT EXPENSES 0.00 0.00 0.00 0.00
TOTAL EXPENDITURES 150,000,00 150,000.00 0.00 0.00
SOURCE OF FUNDS
Category Total Amount Cash Inkind
1 [Source of Funds
Fees and Collections 0.00 0.00 0.00 0.00
State Agreement 150,000.00 150,000.00 0.00 0.00
Local 0.00 0.00 0.00 0.00
Federal 0.00 0.00 0.00 0.00
Other 0.00 0.00 0.00 0.00
Total Source of Funds 150,000.00 150,000.00 0.00 0.00
Totals 150,000.00 150,000.00 0.00 0.00

Contract # E201983412-00, Detroit Healih Department, Child Lead Exposura Elimination Innavation Grant - 2019, Date: 06/06/2018
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B2 Attachment B2 - Program Budget ~ Cost Detail Schedule

ILlne Itam

l

aty|

Rate| Units|uom

Total|

Amounll

Cash

Inkind

DIRECT EXPENSES

Pro

pram Expenses

1

Salary & Wages

Fringe Benefits

Travel

Supplies & Materials

2
3
4
s

Contractual

Subcontracting
Agency-SEMHA
Contact Details :
SEMHA

3011 w . Grand Blvd.
Ste 200,
DETROIT,MI,48202,
Phane : 3138736500

0.0000

0.000| 0.000

150,000.0
0

150,000.00

0.00

0.00

Equipment (unallowable in this RFP)

7

Othar Expense

Total Program Expenses

150,000.0
0

150,000.00

0.00

0.00

TOTAL DIRECT EXPENSES

150,000.0
0

150,000.00

0.00

0.00

IND

IRECT EXPENSES

Indirect Costs

1

Indirect Costs

Total Indirect Costs

0.00

0.00

0.00

0.00

TOTAL INDIRECT EXPENSES

0.00

0.00

0.00

0.00

TOTAL EXPENDITURES

150,000.0
0

150,000.00

0.00

Contract # E20103412-00, Delroit Health Dapariment, Chiid Lead Exposwe Elimination Innovation Grani - 2019, Date: 06/06/2016
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COLEMAN A, YOUNG MUNICIPAL CENTER
2 WOODWARD AVENUE, SUITE 1026
DEeTROIT, MICHIGAN 48226

OFFICE OF THE CHIEF FINANCIAL OFFICER FAX: 313 ¢ 224 o 0542 |
OFFICE OF DEVELOPMENT AND GRANTS

June 10, 2019

The Honorable Detroit City Council
ATTN: City Clerk Office

200 Coleman A. Young Municipal Center
Detroit Ml 48226

RE: Request to Accept and Appropriate the FY 2019 Head Start Program Child
Lead Exposure Elimination Innovation Grant

The Michigan Department of Health and Human Services has awarded the City of
Detroit Health Department with the FY 2019 Head Start Program Child Lead Exposure
Elimination Innovation Grant for a total of $75,000.00. There is no match requirement.
The grant period is June 1, 2019 through May 31, 2020.

The objective of the grant is to pilot an innovative model to eliminate childhood lead
poisoning by introducing a more robust lead testing pilot project through the City of
Detroit's Head Start Program. The funding allotted to the department will be utilized to
administer lead screenings for children and to provide parents with the results and the
information for venous blood lead testing, as well as treatment support, if needed. This
is a reimbursement grant.

if approval is granted to accept and appropriate this funding, the appropriation number
is 20664.

| respectfully ask your approval to accept and appropriate funding in accordance with
the attached resolution.

Sincerely,

F>

Ryan Friedrichs
Director, Office of Development and Grants

CC:
Katerli Bounds, Deputy Director, Grants
Sajjiah Parker, Assistant Director, Grants

This request has been approved by the Law Department
This request has been approved by the Office of Budget

City oF DETROIT PHONE: 313 » 628-2158 y

WWW.DETROITMI.GOV ‘
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Office of Development and Grants CITY 01 b RO

RESOLUTION

Council Member

WHEREAS, the Detroit Health Department is requesting authorization to accept a grant of
reimbursement from the Michigan Department of Health and Human Services, in the amount of
$75,000.00, to eliminate childhood lead poisoning by introducing a more robust lead testing pilot
project through the City of Detroit's Head Start Program; and

WHEREAS, this request has been approved by the Law Department; and

WHEREAS, this request has been approved by the Office of Budget; now

THEREFORE, BE IT RESOLVED that the Director or Head of the Department is authorized to
execute the grant agreement on behalf of the City of Detroit, and

BE IT FURTHER RESOLVED, that the Budget Director is authorized to establish Appropriation
number 20664, in the amount of $75,000.00, for the FY 2019 Head Start Program Child Lead
Exposure Elimination innovation Grant.

Page 1of 1



Agreement #: E20193413-00
Grant Agreement Between
Michigan Department of Health and Human Services
hereinafter referred to as the "Department”
and
Detroit Health Department
City Treasurer 1151 Taylor Ste 333-C
Detroit Ml 48202 1732
Federal 1.D.#: 38-6004606, DUNS#: 006530661
hereinafter referred to as the "Grantee”
for
Child Lead Exposure Elimination Innovation Grant - 2019
Part |
1. Perlod of Agreement:

This agreement will commence on June 1, 2019, and continue through May 31,
2020. No service will be provided and no costs to the state will be incurred prior to
June 1, 2019 of the Agreement. Through the Agreement June 1, 2019 shall be
referred to as the begin date. This agreement is in full force and effect for the period
specified.

2. Program Budget and Agreement Amount:
A. Agreement Amount

The total amount of this agreement is $75,000.00. The Department under the
terms of this agreement will provide funding not to exceed $75,000.00. The
source of funding provided by the Department and approved indirect rate
shall be followed as described in Attachment 1 of this agreement, which is
part of this agreement through reference.

The grant agreement is designated as a:
Subrecipient relationship (federal funding); or
X Recipient (non-federal funding).

The grant agreement is designated as:
Research and development project; or
X Not a research and development project.

Contraci # £20193413-00, Detroit Heallh Oepartment, Child Lead Exposure Ellmination Innovation Grant - 2018, Date: 08/06/2010 Page: 1 of 32



B. Equipment Purchases and Title
Any Grantee equipment purchases supported in whole or in part through this
agreement must be listed in the supporting Equipment Inventory Schedule.
Equipment means tangible, non-expendable, personal property having a
useful life of more than one year and an acquisition cost of $5,000 or more per
unit. Title to items having a unit acquisition cost of less than $5,000 shall vest
with the Grantee upon acquisition. The Department reserves the right to retain
or transfer the title to all items of equipment having a unit acquisition cost of
$5,000 or more, to the extent that the Department's proportionate interest in
such equipment supports such retention or transfer of title.

C. Deviation Allowance
A deviation allowance modifying an established budget category by $10,000 or
15%, whichever is greater, is permissible without prior written approval of the
Department. Any maodification or deviations in excess of this provision,
including any adjustment to the total amount of this agreement, must be made
in writing and executed by all parties to this agreement before the
modifications can be implemented. This deviation allowance does not
authorize new categories, subcontracts, equipment items or positions not
shown in the attached Program Budget Summary and supporting detail
schedules.

3. Purpose:
The focus of the program is to pilot an innovative model for the elimination of
exposure to lead and therefore the elimination of childhood lead poisoning.
4, Statement of Work:
The Grantee agrees to undertake, perform and complete the services described in
Attachment A, which is part of this agreement through reference.

5. Financial Requirements:

The financial requirements shall be followed as described in Part Il of this agreement
and Attachments B, which are part of this agreement.

6. Performance/Progress Report Requirements:
The progress reporting methods shall be followed as described in Part Il and
Attachment C, which are part of this agreement.

7. General Provisions:
The Grantee agrees to comply with the General Provisions outlined in Part Il, which
are part of this agreement.

Contract # £20193413-00, Deatroit Heallh Department, Child Laad Expasure Elimination Innovallon Grant - 2019, Dale: 06/06/2010 Page: 2 of 32
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A

Attachment A - Statement of Work

Objective :

Activity :
Responsible Staff :
Date Range :

Expected Outcome :

Measurement :

Activity :
Responsible Staff :
Date Range :

Expected Outcome :

Measurement :

Activity :

Responsible Staff :
Date Range :

Expected Outcome :

Measurement :
Activity :

Responsible Staff :
Date Range :

Expected Outcome :

Measurement :

Activity :
Responsible Staff :
Date Range :

Expected Outcome :

Measurement :

Actlivity :

Responsible Staff :
Date Range :

Expected Outcome :

Measurement :

Objective :

Activity :
Responsible Staff :
Date Range :

Expected Outcome :

Measurement :

By May 2020, increase lead screening rates among children enrolled in
Early Head Starls by 20%

Finalize implementation plan, procedures and pre-visit chacklist
Program Manager
06/30/2019

Isncreased lead screening rates among children enrolled in Early Head
tarts

Blood lead levels as defined by capillary blood lead test

Schedule first half of Early Head Start visits
Program Manager
06/01/2019 - 09/30/2019

grcreased lead screening rates among children enrolled in Early Head
larls

Blood lead levels as defined by capillary blood lead test

Obtain number of children needing lead screenings from Early Head
Start prior to visit

Service Integration Specialists
06/01/2019 - 09/30/2019

!Sncrﬁased lead screening rates among children enrolled in Early Head
tarts

Blood lead levels as defined by capillary blood lead test

Oblain signed consent forms for lead screenings prior to visit.
Reconcile missing information from parents prior to visit.

Service Integration Specialists
06/01/2019 - 04/30/2020

Isncraased lead screening rates among children enrolled in Early Head
tarts

Blood lead levels as defined by capillary blood lead test

Administer lead screenings to children
Service Integration Specialists
07/01/2019 - 05/31/2020

g\creased lead screening rates among children enrolled in Early Head
tarts

Blood lead levels as defined by capillary blood lead test

Provide parents with results and information for venous blood lead
testing, if needed

Registered Nurse
07/01/2019 - 05/31/2020

!;creased lead screening rates among children enralled in Early Head
tarls

Blood lead levels as defined by capillary blood lead test

By May 2020, 100% of families with children enrolled in Early Head
Starts receive education on preventing lead exposure

Complete educational modules for children and parents
Program Manager
06/30/2019

Families of children enrolled in Early Head Staris educaled on
preventing lead exposure

Number of families reached and educated through parent meetings

Contract # E20193413-00, Detroit Health Departmant, Child Lead Exposure Elimination Innovalion Grand - 2018, Data: 08/06/2019
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Actlvity :

Responsible Staff :
Date Range :
Expected Outcome ;

Measurement :
Activity :

Responsible Staff :
Date Range :
Expected Outcome :

Measurement :

Actlvity :
Responsible Staff :
Date Range :
Expected Outcome :

Measuremeant :

Activity :
Responsible Staff :
Date Range :
Expected Outcomae :

Measurement :

Objective :

Activity :

Responsible Staff :
Date Range :
Expected Outcome :

Measurement :

Activity :
Responsible Staff :
Date Range :
Expected Outcome :

Measurement :

Activity :

Responsible Staff :
Date Range :

Finalize project overview and infographics to send home to parents
prior lo early head start visits

Program Manager, Service Inlegration Specialisls
07/31/2019

Familles of children enrolled in Early Head Starts educated on
preventing lead exposure

Number of families reached and educated through parent meetings

Attend early head start parent meelings to provide education on lead
pravention and available MCH services

Service Integration Specialists
06/01/2019 - 05/31/2020

Families of children enrolled in Early Head Starts educated on
preventing lead exposure

Number of families reached and educated through parent meetings

Provide education to children prior to receiving services
Service Integration Speciallsts
06/01/2019 - 05/31/2020

Children enralled in Early Head Starts educated on preventing lead
axposure

Number of children reached through lead testing and education within
Early Head Start facilities

Assess parents and chlldren for satisfaction of information provided
Service Integration Specialists
06/01/2019 - 05/31/2020

Children enrolled in Early Head Starts, and their parents, satisfied with
Information and education provided on preventing lead expasure

Parent and children surveys and/or assessments

By May 2020, 100% of eligible families linked to case management and
lead abatement services.

Finalize refarral system for warm hand off between Early Head Starts
and DHD

Program Manager, Coordinating Team, Service Integration Specialists
07/31/2019

Eligible famllies linked to case management and lead abatement
services

Number of families that receive case management from DHD Lead
Advocates andfor Lead Nurse

Number of families receiving lead abatement services and/or families
that have filled out an application for lead abatemenl services

Provide referrals and resources to families at parent meetings
Service Integration Specialists
06/01/2019 - 05/31/2020

Eligible families linked to case management and lead abatement
services

Number of familles thal receive case management from DHD Lead
Advocales and/or Lead Nurse

Number of families receiving lead abatement services and/or famillies
thal have filled out an application for lead abatement services

Contact parents of children with EBL to provide lead nurse case
management visits

Registered Nurse
07/01/2019 - 05/31/2020

Contract # E20193413-00, Detrolt Health Departmeni, Child Lead Exposure Elim(nation Innovation Grani - 2019, Dale; 08/08/2019
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Expected Outcome :
Measurement :
Activity :
Responsible Staff :

Date Range :
Expected Outcome :

Measurement ;

Activity :

Responslble Staff :
Date Range :
Expected Outcome :

Measurement :

Activity :

Responsible Staff :
Date Range :
Expected Outcome :

Measurament :

Activity :
Responsible Staff :
Date Range :
Expected Outcome :

Measurement :

Eligible families linked to case management and lead abatement
services

Number of families that receive case management from DHD Lead
Advocates and/or Lead Nurse

Contact provider of children identified with high EBL
Registered Nurse
07/01/2019 - 05/31/2020

Children with elevated blood lead levels are connected with their
provider lo receive confirnatory venous test

Number of children receiving confirmatory venous testing from their
provider

Conduct home visits including nutrition scraenin%. home visual
assessment and linkages to needed health and human services

Registered Nurse/Lead Advocate
07/01/2019 - 05/31/2020

Eligible families linked to case management and lead abatement
services

Number of families that receive case management from ODHD Lead
Advocates and/ar Lead Nurse

Number of families receiving lead abatement services and/or families
that have filled out an application for lead abatement services

Coardinate lead inspection, relocation assistance, and abatement
services for eligible families

Lead Advocate
07/01/2019 - 05/31/2020

Eligible families linked to case management and lead abatement
servicaes

Number of families that receive case management from DHD Lead
Advocates and/or Lead Nurse

Number of families receiving lead abatement services and/or families
that have filled out an application for lead abatement services

Provide venous testing
Phlebotomist
07/01/2019 - 05/31/2020

Children with elevated blood lead levels receive confirmatary venous
test

Number of children receiving confirmatory venous testing either from
their provider ar DHD phlebotomist

Contract # E20193413-00, Dstroit Health Deparimant, Child Lead Exposure Eliminalion Innavalion Grant - 2019, Date: 06/06/2019
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B1 Attachment B1 - Program Budgst Summary

PROGRAM DATE PREPARED
Child Lead Expasura Elimination Innovation Grant - 2019 6/6/2018
CONTRACTOR NAME BUDGET PERIOD
Detroit Health Department From : 6/1/2019  To: §/31/2020
MAILING ADDRESS (Number and Streat) BUDGET AGREEMENT AMENDMENT #
City Treasurer ¥ Origlnal I~ Amendment 0
1151 Taylor Ste 333-C
ciry STATE ZIPCODE |FEDERAL ID NUMBER
Detroll Ml 48202-1732 | 38-8004606
l Category Total [ Amount | Cash Inkind
DIRECT EXPENSES
Program Expenses
1 | Salary & Wages 0.00 0.00 0.00 0.00
2 | Fringe Benefils 0.00 0.00 0.00 0.00
3 | Travel 0.00 0.00 0.00 0.00
4 | Supplies & Materlals 0.00 0.00 0.00 0.00
§ | Contractual 75,000.00 75,000.00 0.00 0.00
6 | Equipment (unallowable [n this RFP) 0.00 0.00 0.00 0.00
7 | Other Expense 0.00 0.00 0.00 0.00
Total Program Expenses 75,000.00 75,000.00 0.00 0.00
TOTAL DIRECT EXPENSES 75,000.00 75,000.00 0.00 0.00
INDIRECT EXPENSES
Indirect Costa
1 | Indirect Costs 0.00 0.00 0.00 0.00
Total Indirect Costs 0.00 0.00 0.00 0.00
TOTAL INDIRECT EXPENSES 0.00 0.00 0.00 0.00
TOTAL EXPENDITURES 75,000.00 75,000.00 0.00 0.00
SOURCE OF FUNDS
Category Total Amount Cash Inkind
1 [Source of Funds
Fees and Colleclions 0.00 0.00 0.00 0.00
State Agraemant 75,000.00 75,000.00 0.00 0.00
Local 0.00 0.00 0.00 0.00
Federal 0.00 0.00 0.00 0.00
Other 0.00 0.00 0.00 0.00
Total Source of Funds 75,000.00 75,000.00 0.00 0.00
Totals 75,000.00 75,000.00 0.00 0.00

Contract # £20193413-00, Delrolt Health Departmani, Child Laad Expasure Elimination Innovation Grani - 2019, Date: 08/06/2019
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B2 Altachment B2 - Program Budget - Cost Detall Schedule

Line item ] Otyl

Rate| Units|uoM

Totall

Amountl

Cash

Inkind

DIRECT EXPENSES

Program Expenses

-l

Salary & Wages

Fringe Benefils

Travel

Supplies & Materials

| W N

Contractual

Subcontracting 0.0000
Agency-SEMHA
Contact Detalils :
SEMHA

3011 w . Grand Bivd.
Ste 200,
DETROIT,MI|,48202,
Phone : 3138764820

0.000

0.000

75,000.00

75,000.00

0.00

0.00

6 |Equipment {unallowabls in this RFP)

7 |Othar Expanse

Total Program Expenses

75,000.00

75,000.00

0.00

0.00

TOTAL DIRECT EXPENSES

75,000.00

75,000.00

0.00

0.00

INDIRECT EXPENSES

Indirect Costs

1 |Indirect Costs

Total Indirect Costs

0.00

0.00

0.00

0.00

TOTAL INDIRECT EXPENSES

0.00

0.00

0.00

0.00

TOTAL EXPENDITURES

75,000.00

73,000.00

0.00

0.00

Coniract # E20193413-00, Detrolt Health Dapariment, Child Lead Exposure Elimination Innovation Grant - 2019, Date 06/08/2019
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COLEMAN A, YOUNG MUNICIPAL CENTER
2 WOODWARD AVENUE, SUITE 1026
DETROIT, MICHIGAN 48226

City of DETROIT PHONE: 313 o 628-2158 7
OFFICE OF THE CHIEF FINANCIAL OFFICER FAX: 313 224 0 0542

%
OFFICE OF DEVELOPMENT AND GRANTS WWW.DETROITMLGOV -.I k‘

<

y

!

-/',

June 12, 2019

The Honorable Detroit City Council
ATTN: City Clerk Office

200 Coleman A. Young Municipal Center
Detroit Ml 48226

RE: Authorization to submit a grant application to the MDHHS Office of Local Health
Services for the Local Health Opioid Response grant, and to accept and appropriate the
grant if awarded

The Detroit Health Department is hereby requesting authorization from Detroit City Council to
submit a grant application to the MDHHS Office of Local Health Services for the Local Heaith
Opioid Response grant. The amount being sought is $28,000.00. The State share is 100
percent or $28,000.00 of the approved amount. There is no required match. The total project
cost is $28,000.00.

The Local Health Opioid Response grant will enable the department to:

* Increase the number of pharmacies registered under the MDHHS standing order to
distribute Naloxone, and conduct a continuing education event to train pharmacists on
opioid misuse and Naloxone administration

If approval is granted to accept and appropriate this funding, in the case of award, the
appropriation number will be 20667. We anticipate the grant period will be less than 12 months.
If awarded, this will be a reimbursement grant.

We respectfully request your approval to submit the grant application, and to accept and
appropriate funding if awarded, by adopting the attached resolution.

Sincerely,

Fle—D

Ryan Friedrichs
Director, Office of Development and Grants

CC:
Katerli Bounds, Deputy Director, Grants
Sajjiah Parker, Assistant Director, Grants

This Request has been approved by the Office of Budget.



X

Office of Development and Grants CITY.OF DETROIT

RESOLUTION

Council Member

WHEREAS, the Detroit Health Department has requested authorization from City Council to submit
a grant application to the MDHHS Office of Local Health Services, for the Local Health Opioid
Response grant, in the amount of $28,000.00, to increase the number of pharmacies registered to
distribute Naloxone an conduct a continuing education event for pharmacists; and

WHEREAS, there is no City match requirement for the Local Health Opioid Response grant; and

WHEREAS, the Detroit Health Department is requesting authorization if awarded to accept a grant
of reimbursement from MDHHS Office of Local Health Services, in the amount of $28,000.00, to
increase the number of pharmacies registered to distribute Naloxone an conduct a continuing
education event for pharmacists; and

WHEREAS, this request has been approved by the Office of Budget; now

THEREFORE BE IT RESOLVED, the Detroit Health Department is hereby authorized to submit a
grant application to the MDHHS Office of Local Health Services, for the Local Health Opioid
Response grant, and

BE IT FURTHER RESOLVED, that if awarded the Director or Head of the Department is authorized
to execute the grant agreement on behalf of the City of Detroit, and

BE IT FURTHER RESOLVED, that if awarded the Budget Director is authorized to establish

Appropriation number 20667, in the amount of $28,000.00, for the Local Health Opioid Response
grant.

Page 10of 1



COLEMAN A S OunG Mignacivay $Fwter

T WOGDWARE AV enle, sLive HZG
Ciey QF Do Demoer, McHican 18226
QFFICT QF THECHIFF FINANCIAL QFEICER Paorr 313 a628-2158
OFFIC & OF DEYELOPMENT AND (R ANTS Fax 3136223035402

WAVAY DETROTIME GOV

Grant Application Request Form (GARF)

In order to secure the Office of Development and Grants (ODG) approval required under Section 18-4-2 of the
Detrait City Charter, this form is to be filled out by City Departments as soon as possible upon learning of an
opportunity that the Department would like to pursue. This form must be signed and submitted not later than
20 business days prior to the application deadline.

Please submit this form to the following OOG staff: Sajjiah Parker, Assistant Director,
parkersa@detroitmi.gov and Greg Andrews, Program Analyst IV, andrewsgr@detroitmi.gav

City Department Health

Date 611219

Department Contact Name Adaora Ezlke

Department Contact Phone 313 4002008

Department Contact Email azikea@@detronmi gov

Grant Opportunity Title Local Health Opiold Response

Grant Opportunity Funding Agency MDHHS O*hee of Local Health Services
Web Link to Opportunity Informatlon N/A - Opportunity shared via emas to DHD Hea th Office*
Award Amount (that Department will apply for} | $28 000

Application Due Date 6114119

Anticipated Proposed Budget Amount $28 000

City Match Contribution Amount $0

Source of City Match (include Appropriation N /
Number, Cost Center, and Object Code) A

List of programs/services/activities to be
funded and the Budget for each

Continuing Education event for pharmacists
practicing in Detroit; $8,000

Sample:

- ABC Afterschool progrom: $150,000 . . . .

- XV2 Youth leadership program: $100,000 Academic detailing to register 100 Detroit

- Solary/Benefits: $95,000 pharmacies to dispense Naloxone under the

- Supplies: $5,000 MDHHS Standing Order: $20,000

Brief Statement of Priorities/Purpose for the | wg submit this proposal in responsa o an ofter from MOHHS 1o prov.de

Apptication addtional mhr:ds lo expand work being done under an existing grant The
, . , . requested funds willincrease the number of pharmacies regrstered

Somple: To support expansion of promising under the MDHHS standing order lo distribute na axone We will

youth development programs in MNO conduct a cantinue education event to lrain pharmacists on opioid

neighborhood, misuse and Nalpxore adminisiralion

Key Perfarmance Indicators to be Used to
Measure the Programs/Services/Activitles
Somple:

# of kids newly enrolled in ABC and XYZ

% of kids from ABC who demonstrate
improved educational performonce

David Yeh A A 6/12/19

Director's Name (Please Print) Director's ?gr—mture Date

- # of pharmacies registered under the MDHHS

standing order for Naloxone distribution

- # of pharmacists attending the CE event

- Increased understanding of opioid misuse and

Naloxone administrykm‘ measured by a survey
=2 7/
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City of Detroit ' & 7 )J
COUNCILMAN SCOTT R. BENSON - q >

MEMORANDUM

TO: Ron Brundidge, Department of Public Works

FROM: Hon. Scott Benson, City Council District 3 %
CC: Stephanie Washington, Mayor’s Office

VIA: Hon. Brenda Jones, City Council President

DATE: 27 June 2019

RE: SAINT AUBIN STREET - ILLEGAL DUMPING

Our office has received a complaint regarding illegal dumping that has been regularly occurring
at 17161 Saint Aubin Street. Please investigate this property for remediation.

If you have any questions do not hesitate to call my office at, 313-224-1198.

Coleman A. Young Municipal Center 2 Woodward Ave., Suite 1340 * Detroit, Michigan 48226



City of Detroit S /G

COUNCILMAN SCOTT R. BENSON [

MEMORANDUM

TO: David Bell, BSEED

FROM: Hon. Scott Benson, City Council District 3
CC: Brian Farkas, BSEED

Stephanie Washington, Mayor’s Office

VIA: Hon. Brenda Jones, City Council President
DATE: 27 June 2019
RE: SAINT AUBIN STREET - VACANT PROPERTIES

Our office has received a complaint regarding several vacant properties which are open to
trespass on Saint Aubin Street. The street addresses for the various properties are as follows:

17161
17165
17171
17190
17167
17260
17202
17214

It has been reported that once the properties are boarded up they are vandalized and re-exposed
for trespass. Please provide a response detailing whether or not the above mentioned properties
have been scheduled for investigation and/or demolition.

If you have any questions do not hesitate to call my office at, 313-224-1198.

Coleman A. Young Municipal Center ¢ 2 Woodward Ave., Suite 1340 ¢ Detroit, Michigan 48226



MEMORANDUM

TO: Mr. Ron Brundidge
Director of the Department of Public Works
Boise Jackson
Chief Procurement Officer
THROUGH: Scott Benson, Council Member
City of Detroit
FROM: Roy McCalister, Jr., Council Member
City of Detroit
DATE: June 27,2019
RE: Contract #6002055 Guard Rails and Posts
1. Can you described the proposed guard rails that will be purchased through this contract?

2. Are the guard rails “77X-lite or X-lite” guard rails?
3. Are you aware of the pending law suits relative to this type of guard rail and the potential for injury or

death during collisions, because of the potential to spear vehicles?

4. Can you identify other potential guard rails which can be installed by DPW in lieu of the potentially
deadly ones as described above?
5. If you have the time, can you review the recent story regarding the dangerous guard rails within the
attached story concerning the potential danger?

Roy McCalister, Jr.
Detroit City Council

CC:

Council President Brenda Jones
President Pro Tem Mary Sheffield
Council Member Janee’ Ayers
Council Member Gabe Leland
Council Member Andre Spivey
Council Member James Tate
Council Member Scott Benson

Council Member Raquel Contaneda-Lopez
City Clerk

2

Gail Fulton, Mayor’s Office



6/26/2019 Metro Detroit freeway guardrails linked to driver injuries,...

DEFENDERS [HTTPS://WWW.CLICKONDETROIT.COM/DEFENDERS]

Metro Detroit freeway guardrails linked to driver
injuries, deaths in other states

Three lawsuits filed about X-Lite guardrails

By Karen Drew [https://www.clickondetroit.com/author/karendrew] - Reporter/Anchor, Derick Hutchinson
[https://www.clickondetroit.com/author/dhutchinson]

Posted: 11:24 PM, June 24,2019
Updated: 8:08 AM, June 25, 2019

DETROIT - As the summer travel season begins in Metro Detroit, there's a growing concern
among drivers about a potentially deadly hazard on the roads.

Three lawsuits have been filed claiming a certain type of guardrail can spear into vehicles on
impact, causing injury and maybe even death.

o There are 77 X-Lite guardrails in total along the 1-275 corridor between 1-96, 1-696 and Five Mile
Road.

The Local 4 Defenders did some digging and discovered the X-Lite guardrails in question are being
used in Michigan. The majority of them are found in Metro Detroit.

One incident involved a former Detroit school teacher who died when his car hit an X-Lite
guardrail.

William Byrd, 69, was headed to a funeral and driving through Chattanooga, Tennessee, in his SUV
when it veered off the road and crashed into an X-Lite guardrail.

"All | see is metal going straight out the back of my dad's vehicle," his son, Malcolm Byrd, said.
"They told me my dad was dead on arrival.’

Malcolm Byrd isn't the only family member mourning the death of a loved one killed after hitting
an X-Lite guardrail.

https://www.clickondetroit.com/news/defenders/metro-detroit-freeway-guardrails-linked-to-driver-injuries-deaths-in-other-states 1/4



6/26/2019 Metro Detroit freeway guardrails linked to driver injuries,...

Gonzalo Martinez, 23, was driving with his brother in Southern California when he swerved off
the freeway and wiped out 60 feet of guardrail posts before stopping. Martinez wasn't wearing his
seat belt, officials said.

"It was a bad accident," his father, Sergia Martinez, said.

Investigation photos show a guardrail pierced Martinez's windshield, ripping out the headrest of
the driver's seat, and came out the back window.

According to California Highway Patrol officials, the guardrail was an X-Lite end terminal made by
Lindsay Transportation Solutions.

The X-Lite guardrail was linked to another crash in Tennessee, involving 17-year-old Hannah
Eimers.

Eimers' car went off the road and collided with an X-Lite guardrail.
"A guardrail pierced her car and she was killed instantly," her father, Steve Eimers, said.

When a car hits a guardrail, the end terminal, or cap, is supposed to act like an accordion and
absorb the car's impact. Video obtained from the Federal Highway Administration shows safety
test footage of a vehicle crashing into a Lindsay X-Lite guardrail and what is supposed to happen
during a collision.

Investigator photos show something else happened in the crashes involving Byrd, Martinez and
Eimers.

The Local 4 Defenders contacted Lindsay Transportation Solutions.

"The X-Lite guardrail end terminal successfully passed crash and safety tests in accordance with
Federal Highway Administration standards," a company statement said, in part. "No guardrail and
terminal system can prevent every tragedy."

"l think it should be addressed," Malcolm Byrd said.

The Byrd lawsuit states,"(The) X-Lite end terminal and rail system failed to perform its intended
safety function ... 60 feet of guardrail pierced through the vehicle, where Wilbert Byrd was sitting,
violently striking Byrd and causing him to suffer fatal injuries."

The Local 4 Defenders obtained records from the Michigan Department of Transportation
(MDOT) showing there are 90 X-Lite terminals statewide, the majority of which are in Metro
Detroit.

https://www.clickondetroit.com/news/defenders/metro-detroit-freeway-guardrails-linked-to-driver-injuries-deaths-in-other-states 2/4



6/26/2019 Metro Detroit freeway guardraits linked to driver injuries,...

According to state records, there are 77 in total along the 1-275 corridor between |-96, I-696 and
Five Mile Road.

"So we're talking about less than .4% of our total inventory consists of the X-Lite guard ending,"
said MDOT development director Brad Wieferich.

The Defenders also obtained an MDOT document dated in February 2018 stating that effective
immediately and until further notice, damaged X-Lite guardrail terminals must not be replaced
with another X-Lite guardrail terminal.

"If that is MDOT's ruling, then why not just get rid of the 90 X-Lite terminals we have now that are
mostly here along 1-275?" Defender Karen Drew asked. "Why take the chance?"

"MDOT is in the process right now of reviewing the performance of our X-Lites," Wieferich said.
"We understand that other states have had issues. We're being very cautious of this. We are, but
we need to complete our review to make sure we know what our next move is."

As the state remains cautious, Malcolm Byrd said every driver needs to be cautious, as well.
"All | can say is | wouldn't wish what I'm going through right now on my worst enemy," he said.

There are many pieces to the investigation. You can view the lawsuits filed against Lindsay
Transportation Solutions, a list of other companies named, documents obtained from MDOT and a
map of the location of Michigan's X-Lite guardrails below.

Lindsay Transportation Solutions released a statement just before this story aired Monday night:

"The Federal Highway Administration (FHWA) has examined and re-examined the X-Lite and
its in-service performance and has gathered input from state departments of transportation
across the country. In FHWA's evaluations, the X-Lite has performed consistently with other
end terminals on U.S. roads and highways."

Lindsay Transportation Solutions shared a link to a 2017 memorandum from the Federal Highway
Administration. Click here to view it
[https://safety.fhwa.dot.gov/roadway_dept/countermeasures/reduce_crash_severity/policy_mem

Lindsay Transportation Solutions also shared this report titled "Safety Analysis of
Extruding W-Beam Guardrail Terminal Crashes" -- view here
[https://www.fhwa.dot.gov/guardrailsafety/safetyanalysis/] .

More information

hitps://www.clickondetroit.com/news/defenders/metro-detroit-freeway-guardrails-linked-to-driver-injuries-deaths-in-other-states 3/4
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e Byrd case information [https://www.cohenmilstein.com/search?
search_api_views_fulltext=Malcolm+Byrd]

e Eimers case information [https://www.cohenmilstein.com/search?
search_api_views_fulltext=MHANNAH+EIMER]

e X-Lite fast facts [https://xlitefacts.com/]

o Guardrail resources and in-service performance evaluation
[https://safety.fhwa.dot.gov/roadway_dept/countermeasures/reduce_crash_severity/guardrail_ispt

Here's a breakdown of all the X-Lite guardrails in the state:
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TO:

FROM:

DATE:

RE:

MEMORANDUM \

Ms. Saskia Thompson
Executive Director

Detroit Land Bank Authority
City of Detroit

Mr. David Whitaker
Director
Legislative Policy Division

Roy McCalister, Jr., Councilman
City of Detroit

June 27, 2019

Questions regarding Ownership of Joe Louis Arena Parking garage

1-
2-
3-

4-
5-

Sincerely,

Please provide the name of the owner of the JLA Parking Garage.

Please provide a detailed timeline for the revitalization of the JLA garage

Please provide the name of the governing body for the JLA garage upon completion of revitalization.
Specifically, who will oversee the operation, who will staff and who will be allowed to park at the
garage?

Is the JLA garage still attached to the Bankruptcy exit plan?

If so, how is it tied in?

What is the future for the JLA garage?

Roy McCalister, Jr.
Detroit City Council

CC:

City Clerk
Stephanie Washington, Mayor’s Office



